2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # P95000033007 Feb 06, 2008 08:00 AM
b Erhiame Secretary of State
TRANSPORTATION SERVICES INTERNATIONAL, INC.
Purapal Plase of Business Mailing Acldress
3972 NW 25TH WAY 3972 NW 25TH WAY
BOCA RATON FL 33434 BOCA RATON FL 33434
- - NIRRT
2. Pracipal Place of Busines: - No PG Box # 3. Mailing Adzross
Saite. Apt#. e, Suile Apt. 4, alg. 1st MOORE CR2EQ34 (10/07)
City & Siate Cuy & State 4. FEI Number Appiied For
65-0578279 Not Apohcable
i Counsry o Gountry 5. Certificate of Statug Desired O ?eaegesq lﬁ:ﬁ:&tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
ggggh&%&é%l#-?WAY Street Address {(P.O Box Number is Not Azceptable)
BOCA RATON FL 33434
Cuy FL Zip Code

8. The anove name enbily submits this statement for 1he purpese of changing i1s registered office or registered agent, or o, in the State of Flonda. | am familiar with, and accept
the obhgauons of reyiste:cd agent.

SIGNATURE |

Sgnitere o o mrorad cancd Oof sty lomad ngart and e | appl Lasie NCTE Regis «rec AZUr! B nslam samumen whge et g DATE

F|LE ‘ OWll'iFEE 1$:51 50 00 9. Election Camoaign Financing $5.00 May Be
Trus: Furd Conwibetion, ] Added 1o Fees

10. OFFI(‘ER‘: AND DIFIFCTOH:: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ms P 5 peiete TITLE . (I3 Change' [ Aadition ‘
NAME CUTI, NINETTE NAME

STREFT ADDRESS | 6295 NW 43RD TERR . | smeeet anoness BOROo0E18 128 o !
ON-ST2¢ |BOCA RATON FL 33498 oiTY-gT. 20 0@/ 154058-20030-017 150,00 !
TITLE D [T patete TITLE [OJctange [T Axdition :
NAME MISEMER, TODD HAME .
STREET ADDHESS | 3972 N.W 25TH WAY STRFET ADGRESS i
CIFY-5T-71P BOCA RATON FL 33434 CITY-57- 2 |
NItk D O paete TILE [C) Change [ Addrion !
MAME CUIT, JOSEPH o HLAMAE _ )

STREET ADDRESS | 6295 NW 43RD TERR STREET ADDRESS

urv-sT-2P  |BOCA RATON 33 33434 ciry-§1-29

TLE D O Delete fIILE O3 Change [ Andition !
HAME CUIT, MELANIE HAME '
STREET ADCRESS {9340 SW 72ND AVE SISEET ADDRESS

OITY-SI- 217 MIAMI FL 33156 BIrY-51- 2P

TITLE O oelete TMMLE O change  [J Asaulion

HAME MEHE

STREET 4DURESS SIREET ADDRLSS

LITY-ST-21P . CIrY-51- 20

THiF 3 Delge mLE O changs [ Aduilioa

NAMEZ NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 2P

12. t hareby certity that the information supplied witk this filing doas nat qualify for the exemptions contained in Section 119, Ficrida Staiutes. | furtner cerify that the information
ndicated on this report O suppiurmental report is tee and accurate ano that my signature shall have the same legal etfect as if made under oathy: that 1 am an officer or dircctor
of the Ccorporaton or he receiver g frustee ampewered 19 executs this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 12 or Block 1

if changed, or on an atachment with a dress, wilh all mhe. like empowered. J/
SIGNATURE: S oH-208-2/2 2/
[P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Maytmg Frane ®




