FILED
May 03, 2006 8:00

2006 FOR PROFIT CORPORATION 4

am

ANNUAL REPORT Secretary of State

DOGUMENT # P05000046789 04-17-2006 90413 027 ***150.00

1. Entity Name
SHELTRAN TRANSPORT SERVICES INC.

Principal Place of Business Maillng Address 6601 3906

601 SW 122ND AVE 601 SW 122ND AVE

PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
T SIS 0GR QE B O
Suite, Apl. ¥. elc. Suite, Apt. ¥, BiC. 04122006 Chg-P CR2EG34 (11/05)
City & Stale City & State 4. FEI Number Appliad For
e Oq g 17 Iﬂ "L Not Applicatle
Zp Couniry e Courtry 5. Certificate of Slatus Desired [ ?g szm""
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rog! Agont

Name
CHAMBERS, SHELDON §

601 SW 122ND AVE Street Address (P.0. Bax Number is Not Acceptable)
PEMBROKE FINES, FL 33025

City FL l Zip Code

8. The above named antity submits this slatement for the purpasa of changing its registered office or regislered agent, or bath, in the State of Florida. | am familigr with, and gccept
tha obligations of registerea agent.

SIGNATURE
59

MRS,y G prinzea rame of agenn g e {NOTE: Pug Agent pigr 0} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O £$5.00 may B
After May 1, 2006 Fes will bo $550.00 Trust Fund Coniribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND OMRECTORS IN 11
me PAESIDENTY 3 Deets me Ocnnge [ Addiion
HAME SWELpy S- CWAMBERS NAME
STRETADDRESS | gy [ S wy- “_?_h\”__ STREET ADDRESS
Cn-SEe (D2 SRS DLML—S F{ 33028 COY-ST-2P
THLE 3 petese TTLE Ochange [ Agaition
NAME NAME
STREET ADOFIESS STREET ADDRESS
CITY-ST-2PP CTY-5T- 29
TRIE [ belee TITLE [ Coange ] Adddion
RAME NAME
STREET ADDRESS STREEY ADDRESS
oY- ST eTY-ST-2P
me [ peiez TE [3 Change [ Actition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-57-2P
ME 3 Detets THLE O crangs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2P CITY-ST- 2P
me ) oeles ™me Ocmnge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-29 Cvy-s1- 2P

12, | heteby certify that the informaticn supplied with this filing does not qualily lor 1he exemptions contained In Chapler 119, Florida Statutes. | further certily that the inforrnanon
indicated on this rapon or supplemental cepon is true and accurats and that my signature shall have the same legal stlec! as if made under oath; thal | am an officer or
of the corporation o« the recaiver or Irustee empowered to execua his repon as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1 1 |§

changed, or on ar attachmant with an agaress, with all ather ke empowsarad.
SIGNATURE: /nJJ)(n 305 475 439,

V




