FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Saecretary of Stale

w

FLORIDA DEFARTMENT OF STATE

DWISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000019535 (1)
RELIABLE TRANSPORTATION SERVICE, INC.

(AR

Mailing Address

19 MARSHALL STREET
SAFETY HARBOR FL 34855

Principat Place of Business

19 MARSHALL STREET
SAFETY HARBOR FL 34695

DO NOT WRITE N THIS SPACE

office o regisiere
agent. | am 't

Section

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 593231135 Not Appiicable
Suite, Apt. ¥, olc. Suile, Apt. &, etc. - ] $|3_7-'§ Additional
2 ;-I 5, Coertificate of Status Desired O Foa Required
City & State Cuy & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
lm ?s-l ;‘ ;‘o—| Parsonal Property Tax due Juna 30, ves [INo
9. Name and Address of Cum_[n_! Registered Agent 10. Name end Address ol New Reglstered Agent
WHITSTINE, LAURA L 81} Name
18 MARSHA!-L STREET B2| Street Address (P.C. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
84| City FL Iasl Zip Code
11. Pursuant 10 the proyisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regislered

w State ofgFlorida Such change was authorized by the corporation's board of directors. | hereby accapt the appaint
h li , Florida Statutes

nt Bs registerec

SIGNATURE B

Foeslerad Myont and tile o appibealie {NOTE: Ragslerad Agent signalure required when reinstaling) V¥ pate? =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PST ] DELETE 11TME [T Crange £ Asdiion | =
RAME LAURA, WHITSTINE L 1.2 NAME
stecev aooress | 19 MARSHALL ST. 13 STREET ADORESS %
CITY-ST-29P SAFETY HARBOR FL 14 GIFY-ST-2P o
TiTLE VW [T oeeeTe 21TIME Dchenge L Addition |O
NAME WILLIAM, WHISTINE H 22 NAME
stheetappress | 19 MARSHALL ST. 23 STREET ADDRESS
CITY-S1-2P SAFTEY HARBOR FL 2. 4CITY-ST- 2P
e [J beLETE 31TALE [Jchange 1 addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-5T- 2P
TINE T DELETE LITITLE [J change ™ T Addition
RAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-Z1P
TIE T beLede 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-S1-2% 54 CITY-ST-2P
THLE [T DECETE 617TILE TJchange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-29 64 CITY-ST-2

14. | hereby certi
indicated on this annual repon or supplarmental annual report is true and accuyrate and t
officar or diracior of the corporation or the receiver or trustee empowered to execute this

ith an address.

r on an attachment

YTY. 88

Block 12 or Block 13 if changed,

SQIANATIIDE.

that the informabon supplied with this liling doos not qualify for the examﬁiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

al my signature shall have the same lega! effect as if made under oath; that | am an
report as required by Chapler 807, Florida Statutes; and that my name appears in

uYs INE




