2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P95000058619

1. Entity Name:

TRANSPORT TRAILERS, INC.

04-06-2005 90118 009 ***150.00

Filncipal Place of Business

5799 54TH AVE. N

Matiing Address

5799 54THAVE. N

SUUCICY

SAINT PETERSBURG, FL 33709 US SAINT PETERSBURG, FL 33709  US
Suite, Apt. #, e'c. Suite, Apt. #, glc. 03162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Murnber Appied For
59-3328815 Mot Apphicabia
_Zi_r_)___ - ,__E(iumwg___, S Z:r_) R . ,(.'.(,J:.rl‘"l_.__.__ e 1B Cenificate. of Slalus Degieeg [ $8f75 Additional
- Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, ROBERT W ESQ.

20A7PIRS T AVENORTH-
SF-PETERSBURGFE—33743- H -1

Streel Address (P.0. Bor Nurmber is Mol Acceptaliiey

- Caoplo o Shorg Blrods

Guurrpont, A1 33707

City

FL ‘ Zipy Code

8. The above named entity submils 1his statement 1or the purpase of changing its registered office or registered agent, or both, in the Siare of Fiorda | am laritiac with, and accept

3/

" OBMW
SIGNATURE
e e,

LG, T of Brried naime O regustoeed A anc ek f Apchesbhkal T .

INOTT: Regrtered Ajent Signais e gt when rerslive )}

DASE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFIGERS AN DIRECTORS 11, ADDITIONS/ GHANGES 7O OFFICERS AND DIRECTORS iy 11

nme FD O Delete TTLE Clchange [ Aduition
HAME RUIZ, FRANCISCO NAME

STREET ADORESS | 1601 ESSEX DR. N STRECT ADDRESS

CITY - ST- 2IP ST. PETERSBURG, FL 33710 ory-st-ae

TLE STD = Delete TITLE [KChange [ Addition
HapE POPE, ROBERT W NANE

STREET 0PRSS | 2OBTASFAVE-MORTH- nersooness | (200 © Shoe Blup So FH-/

iSLTP | ST PETERSBURG EL-33713- ovsis | Quuarlonr. FL_ Z3707

THLE [ Delete TTE [ Crange [ Addition
HAME NAME

STREED ADDRESS SIREET ADDRESS

CTF-4T-51F CITY -T2

N1E T Deiete TiILE Jcrange [ Addition
HAME HAME

STREET ADDRESS SIREET ADURESS

LIy -S1-21p Y- S1-2IP

e 3 pelee 1IRLE [ Crancz [} Asgition
HAME HANE

STACET ADDRESS STREET AODRESS

cire-g1.mp CiTY-8T-ZIP

TiTLE =1 Delote TTLE O Change 3 Addilien
NAME HANE -

STREET ADURESS SIREET ADURESS

CITY-£T- 20 CITY-§I-719

12. { hereby certity that the intormation supplied with [his filing does nol qualily for the exemption stated in Sectian 112.07(3)(i), Florids Statides | terther certily that he information

indicated on ihis repont or supplernental report is true and accurate and thal my signalure shall have the same legal eecl as ¥ made ur

er oath; thal | am on olficer or director

af the carporation of the receiver ar trusiee empowered 16 xecute this report as required by Chaptes 607, Flarida Slalules; and that my name gppears in Block 10 or Block 111

changed, or on an attachment with an address. with ali cther #he empowered.

SIGNATURE!

217 -
. 873 -6085%
mf 3ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ty Moyl [ o




