2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P95000012889 ecretary of State
1. Entity Name *%%1 50,00
04-28-2004 90278 016 .
SOUTH FLORIDA TRANSPORTATION DIVISION, INC.
Principal Place of Business Mailing Address
18001 S.W. 177TH AVE. PO BOX 343454 a1
MIAMI FL 33187 FLORIDA CITY FL 33034 24043835
Suile, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0557352 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired 0 Eese'gesq :i:j:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— wm F e e e B T .- - Name e e [ o m Lh L Smee i e
%EILLEE’O%AENEJE Streat Address (P.O. Box Number is Mot Acceptable)

BUILDING 12 OFFICE X
FLORIDA CITY FL 33034

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeo of prnted name of registered agent and title f appficable. (NOTE: Fegrslered Agenl signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TITLE [ Change ] Addition
NAME WHITLEY, DANNY NAME
STREET ADDRESS (300 N KROME AVE BLDG 12 OFFICE X STREET ADDRESS
CITy-S1-21P FLORIDA CITY FL 33034 CITY-ST-ZIP
MLE 1 Delete TITLE O change [ Additicn
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP
TITLE O pelete LE [JChange  {J Addilion
“NAME" s r “mam_- - b % GET mmambe e T e TT ~ NAME ™ L I -4 M T T R ’ ——— [ B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TINE [ Delete TITLE [J Change [ Addition
KAME . NAME
STREET ADBIRESS STREET ADGRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE , [T Delete THILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-21P
TIME ’ O oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

MITLEY ¥ -R3-0Y  786-225-924e

SIGNATURE AND Dale Dayhme Phone #




