2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000003749 Mar 12, 2005 08:00 AM
1. Endty Name o Secretary of State
MAXWELL TRANSPORTATION, INC.
Principal Place of Business T 7 ’ hwn;ﬂing Addrass
1411 BANKS ROAD 1411 BANKS ROAD
MARGATE FL 33063 —. MARGATE FL 33063
us us
s rewmme—— [T
Suite, Apt #, elc. T T Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)
City & State o ﬁ’ City & State T 4. FEl Number - Appliad For
- ] 65-0368115 ot Aopiatls
Zip Country ap Country 5. Certificate of Status Desired O ?i'-ﬂrfqg?:gm"al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragisterad Agent
T i Name o o
?Iﬁl E‘ EN'l:(ASA)é{VgEBL Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City T FL | ZCode

8. Tha above namad entity submits this staterment for the purpose of changing iis registered offic or registered agent, or both, in the Slate of Florida. [ am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalute, tyEad ef prinled nams o ragisiored agant and ttls 1 appficabla (NOTC Registerad Agem signalure fcued when remstating) DATE

...... i e T e ke —rt ——

CFILE NOWN! FEE IS §150.00

> o 9, Election Campalgn Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 " Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Departrient of $tats

10, DFFICERS AND DIREC 1 ORS B 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P " Clpetets e - [ ohange (7] Additian
NAME MAXWELL, STEVE R NAME i3 J?g?ﬁg%gggﬁféﬁa 150,00

STREET ADDRESS {1417 BANKS ROAD STREFT ADOPESS o nhali e ashsy Fita

LTY-ST- 2P MARGATE FL 33063 CITY.57- 219

e T ] o Cloekele  f "0ie ' [ change [ Addtion
NANE MAXWELL, JODY i i NAME

STREET ADDRESS | 1471 BANKS RD STREET ADDRESS

Ty S7-2P MARGATE FL 33063 ) CHY-ST-21P

TITLE T Delete nLE " [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tF CITY-S1-{IP

TTLE ' ‘ 7 Deteta ILE ] Change  [J Addilion
NAME MNAME

STREEY ADORESS STREET ADDRESS

GITY-ST-2IF Ly - s31-2P

e i I Delete e ' ] Change L1 Addition
NAME NAME

STREEY ADDRESS STREET ADCRESS

CITY.ST-2iF CITY-§1- 2P

TiE 17 Delate E [l change [ Addition
MAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-TIP CilY-ST. 2P

12, | horeby cerﬁ{ﬁ that the information supplied with this fling doas not quallfy for the examption stated in Section 119.07&3)(7], Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under cath; that I am an afficer or director
of the corporation of the recelver or rustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1007 Block 11 if
changed, or on an attachment with ;n address, with all other like empowered.

SIGNATURE: el - IIDY MAXwELL 3/70C g wurar?e
7

SfGHATURE AND TYFED 0R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Bata Daytime Propa ¥




