FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000147466 01-09-2006 90032 022 ***150.00
1. Entity Name
5. REPRO TRANSIT, INC.
Principal Piace of Business Mailing Address TU IV U
13018 S.W. 85TH AVENUE ROAD 13018 S.W. 85TH AVENUE ROAD
MIAMI, FL 33156 MIAME, FL 33156
e e v A AR OO
Suite, Apt. #. elc. Suite, Apt. #. etc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
,%" 3’] ‘)\ lg@ q Not Applicable
- - N = — = T )
e Country Zle Country 8. Certificate of Status Desired ] §BZ_5 Additionat
. s — - ree ncquTl'Ed
- -- - — §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEILLEUX, CRAIG
15631 S.W. 100 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

nt for the purpose of #hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i |- 306

IO Regislerea Agent signature required when remstating OATE

Signalure, typed or printed name of registege® agent and ulfe  Applicatile.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5‘00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD 3 petere TITLE [ Cchange [ Addition
NAME VEILLEUX, CRAIG HAME
STREET ADDRESS | 15631 S.W. 100 LANE STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33196 CITY-ST-21P
TILE [ delate TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-§T-2IP -
TITLE O pelete TITLE [IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§1-2P
TILE 3 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-51-2IP
TITLE [ Delete TITLE (O Change [0 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-2P
TITLE 1 eletle TILE [JCharge [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5%-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address. with g other like empowered.
- 11206 2S5 R

IGNING DFFICER OR DIRECTOR Daie Cayl=me Phone #

SIGNATURE:




