FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000098665 : 04-17-2006 90387 038 ***150.00

1. Entity Name

INTERNATIONAL TRANSPORTATION SALES, INC.

i)
Principal Place of Business Mailing Address q“ “5 X? 37

2731 NE 14TH ST 2731 NE 14TH ST
STE 803 STE 803
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
TP s O BT AR ERRA
Suite, Apl, #, eic. Suite, Apt. #, elc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number —y Applied For
28~ 3 | ‘-’ > "{‘O Lf Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad [ ?i‘gil‘:?:;“onal
6, Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
Name
MATTIOLL, THOMAS ©
2731 NE 14THST Street Address (P.Q. Box Number is Not Acceptabls)
STE 803
POMPANO BEACH, FL 33062
City FL l 2ip Code

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

SIGNATURE TW @ W . L/’/fl"pé.’

«Signature, typed o printed name of registerad egent and litle il applicable. {NOTE; Registerad Agent signature required when reinstating} DATE
FILE N.(')W!!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1,-2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
oy T
10. Lot OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
THLE PSTD O pdelete TITLE [ change [ Addilion
NAME MATTIOLI, THOMAS O NAME
STREET ADORESS | 2731 NE 14TH ST STE 803 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH, FL 33062 ' CiTY-S1-2iP
e 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST- 2P
THLE 3 Deteie TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CilY-ST- 2P CITY-ST-7iP
TNLE [ Delete TITLE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TIMLE [ Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CITy-S1-2IP -

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer o¢ director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: %W. A Y-19-0( F5¢-v/5-83/1

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytame Phone ¥




