2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P05000091759

NORTH TAMPA TRANSPORTATION INCORPORATED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90157 037 ***150.00

Principal Place of Business

6308 N. ARMENIA AVENUE
TAMPA FL 33604
us

Mailing Address

6308 N. ARMENIA AVENUE

TAMPA FL 33604
us

D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

UPIA, FELIX C
. 6308 N. ARMENIA AVENUE
TAMPA FL 33604

1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEt Number Applied For
Ph =1L 28/ i 2 Not Applicabie
j C Zj C iti
%p oumy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

Signalure, lyped o preien name of regislerea agent and e N apstcahia

(MOTE: Regesieret Agert sighature reaurad whes remstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

3 f State;
CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11

':] Delete TINE D Change D Addition
NAME UPIA, FELIX C NAME
STREET ADDRESS | 6308 N. ARMENIA AVENUE STREET ADDRESS
CITY-SE-2IP TAMPA FL 33604 CITY-5T-ZiP
mie [ Detete TINLE [J Change [} Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-$T-ZP
TILE 1 betete TITLE [} Change [ Addilian
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TIFLE [ Detete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE ] Crange  [J Addifion
NAME MNAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-Z7IP
TILE O petere TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-ZiP

of the corporation or the receiver or trusteg
it changed, or on an attachment with an

12. | hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sifect as if made under ¢ath; that | am an officer or director

powered.

FELIX 2P/

s

) 2
SIGNATURE: % of-2¢. o¢
amy& AND ?*ED OR PETNTED MAME OF SIGNING OFFICER OR DIRECTOR Data

Daynme Phana #




