FILED
Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-05-2008 90023 005 ***158.75

DOCUMENT # P05000028000
1. Entity Name
GUYTOUR TRANSPORTATION, INC
Principal Place of Business Mailing Address B 400 3 8 422
702 STRIHAL LOGP 702 STRIHAL LOOP S
OAKLAND, FL 34787 OAKLAND, FL 34787 ’
R IV DR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 027282008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
25-1911584 y Not Applicable
2 _L Eu_rmy . Zip Country 5. Certificate of Status Desired  + ?‘g‘;gqi‘?:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - )
Name
BAKSH, FARIDA .
702 STRIHAL LOOP Street Address (P.O. Box Number is Not Acceplabie)
OAKLAND, FL 34787
City FL l Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (’W ab' bﬁ-u - ¢ 3‘!03 l Ongs

Signature, typec of printec name of regisiered agert and titte f applicable. (NQTE: Registered Agent signaiLre requireg when rainstating)
FILE NOW!I! l;'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete HILE V[m {3 Change \gf Addition
NAE BAKSH, FARIDA N BAKSH Fl_la Z p
STREET ADBAESS | 702 STRIHAL LOOP STREET ADDRESS 103 STRIHA L Loo
cmv-sT-2F | OAKLAND, FL 34787 CITY-SF-2P OAk LA 1 3vg77
THLE [3 Delele TLE O Change  [J Addition
NAME NAME
SITREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
HILE e o — =it —— -[|-THLE - 2 - [).Change [ Adeitien |
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-581-2iP CIyY-81-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21F CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fornile. bokab. | #ARID0 BicoH 0%o2{08 (1%07)8530(6‘/'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayime Phone ¥




