o FILED
2005 FOR CRORTSRRAT N Fep 14, 2005 5:00 am

DOCUMENT # P35673 Secretary of State

1. Entity Name
ECONOMY TRANSPORT, INC. 02-14-2005 90041 029 ***158.75

Principal Place of Business Mailing Address

2715 N, MACDILL AVE 2715 N. MACDILL AVENUE
TAMPA, FL 33607 TAMPA, FL 33607 LS

LR T

01072005 No Chg-P CR2E034 (10/03)

i

DO NOT WRITE IN THIS SPACE |+ rver

38-2828691 Not Applicable
. . $8.75 additional
; . B _ . 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent B L )

e v DO NOT WRITE
TAMPA, FL 33607 | |N .TH_|S' SPACE".': f -

.

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. | am familiar with, and accept
the obtigations of registerad agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and litke d applicabla. {NOTE: Ragistered Agent sigrature required whan rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. \ OFFICERS AND DIRECTORS | SN K Pt
TLE PST R T :
NAME MCMANUS, JAMES N .
STREET ADDRESS | 2715 N MACDILL AVENUE
CITY-51-2IP TAMPA, FL 335607
TITLE
HAME
STREET ADDRESS
COMY-STZPn] e e . L —— s e e e B T R T SR
TITLE
NAME

e | "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P a0 oo d

TITLE
NAME ‘ _ S
STREETADORESS [ e e
CITY-§T-7IP ST

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this répont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with dress, with afl other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona #




