FILED
~+2006 FOR PROFIT CORPORATION .
ANNUAL REPOHT’:AR) _ 3 A é.cggt’azr(;?gfssg?tg .

PSCUMENT # PO5000096625 03-15-2006 90105 024 ***150.00
. Enlity Name
SHINING STAR TRANSPORTATION, INC,
Principal Place of Business Mailing Address -
321 E. BOCA RATON RD. 321 E. BOCA RATON RD, 6800851 J
o e [N DDA AT
2. Pringipal Place ol Business 3. Maiting Address
Suite, Apt, #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 "0’05)
City & Siata = - City & State 4. FE! Number Applied For
/ 3 "‘73 02 7 3 3 Not Applicable
o Country Zip Country 8. Certilicate of Statys Desired [ fg'zfqgﬂ“"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agont
Name
. gg :IEE‘R%O%UAQEEFON RD Sweet Address (P.O. Box Numoer is Not Acceplable)
'BOCA RATON FL 33432
City FL l Zio Code

8. The above named entity submuts (his staternent for the purpose of changing its registered alfice of registerad agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent.

SIGNATURE

(NOTE. P siarer AGent SDNSLA FECREMD whn FonviARDg] DaTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

n. ADDITIONS /{CHANGES 10 DFFICERS AND DIRECTORS IN 11
T pelete TME O Change [ Addition
BEYERS, EUGENE MAME
STREET ADDRESS 1321 E. BOCA RATON RD. STREET ADORESS
— | avam  |aOCA RATON FL 33432 Giv-s1-2%
T [ pelee TRE O Chargs [ Adcition
HAME MAME
STREET ADDRESS STREET ADORESS
CHY-S5T-TP Cre-S1- 1P
nme ] Detetn e O crange [ Addution
NAMF 3 . _ HAME —
STREET ADDSESS STREET ADORESS 7 i
Ciiy-S1-7 CITY-SI-8P
TIRE [ Delete TiMLE [ change 3 Adsition
rape MAME
STAEET ADDRESS STRECT ADDRESS
CIry-St-2 CITy-57-2IP
nne J oslets me CIcChangs [ Addition
RAME RANE
STREET ADORESS STREET ADDRESS
Y-Stz ITY-ST- 2
g O petne MiE [J Change [ Addition
NAME NAME
SIREEY ADDRESS STAEE] ADDRESS
CITY-ST-7P oStz

12. | hereby centify thal the information supplied wilh this liling does nol quality for the exemptions contained in Seclion 119, Floriga Statutes. | further certity that the information
indicated on this report &« supplemental report is true and accurate and that my signature shall have (he seme legai eflect as if made under oath; (hat | am an officer or director
of the corporation o the receiver or Lusice empowered 1o execute this report as required by Chaptar 507, Florida Statutas: and thal my name appears in Block 10 or Block 11
it changed, or on an attachmen! with an address, with all other ke empowered., \%/ - ’265:2 </, o" /G

SIGNATURE: ¥ W i }—,18‘05“

smtyﬂmmncnmmnm-z OF E1G| ER OR DIRE

Daytmg Preng ¢




