2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Pa5000058619 ecretary of State
' -05- *%%] 50,00
TRANSPORT TRAILERS, INC. 04-05-2004 50020 041
Principa! Place of Business Mailing Address
10870 49TH ST, NO 10870 49TH ST, NO . rINNL
SEEARWATER FL 33762 LCJJIS_EAHWATER‘ FL 33762 Jgy 4 b b b 0
T e ARG TN R
§759 SYiH RvE AJ) S99 S o A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State — 4, FEI Number Applied For
e ETN CiTA Jfo yA L EL N E T il ﬂ Pl 59-3328815 Not Applicabie
%33 ?O C) Cczntr‘y\s . A :3215 ;)Oq ?2?1”5- A &, Certificate ot Status Desired C g.gfquﬁ?:c;ﬂonal
) 6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent

Name L

- PP i 4 e e W i & ok i = e 5 4B S Am = e - e e s

"TPOPE, ROBERT W ESQ.

2037 FIRST AVE., NORTH Street Address (P.O. Box Number is Not Acceptable)

- ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typeo or printed name of registered agent and titla if applicatie. {NCTE: ﬂag:slare;rd A_gsnl signatura required when remnstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE - PD M Delete TITLE o0 [[]Change 1 Addition
NAME RUIZ, FRANCISCO NAME L2, fFrrvelsco
SIREET ADDRESS | 5419 19TH AVE. NORTH SRETAORESS | S oy E£S5S EX DA S
omv-st.ze | ST. PETERSBURG FL 33710 (NS | g S, PPETERG BUXD, L, 337/
me STD [ Gelete TITLE © [OChange [ Addition
NAME POPE, ROBERT W NAME
STREET ADCRESS | 2037 18T AVE. NORTH . STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33713 CITY-ST-21P
TE 07 Detete TMLE [ Change ] Addition
S HAME ¢ - . NAME - - —_—— - :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TITLE . 3 pelete TITLE [ Change  [C] Addition
NAME @ -~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
E 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST 2P CITY-ST-2¢
me [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-$7-2IP

)

12. | ﬁereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o eyficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepewith an address, with all othef iike empowered.
; -
SIGNATURE:,/ %/4(7 Sroncsscr, Kt PP D2 n.e § P27 SFI-E5Q
7

SIGNATURE AND TYPED oyfﬁ'lm‘en NAEOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




