FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

N s, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996 A

DOCUMENT #

1. Corparation Name

SHORT STOPS TRANSPORTATION, INC.

Frincipal Place of Business

5024 MEDORAS AVENUE
ST. AUGUSTINE FL 32084

Mailing Address

5024 MEDORAS AVENUE
ST. AUGUSTINE FL 32084

(T T

3. Date incorporated or Qualified

08/10/1995

Ja. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59 -3330]17& Not Applicable
| Sule. Apt ¥ ele Suite, Apt. #, olo. &. Certificate of Status Desired | $8.75 Additiona!
2_—2—1___ ?7—| Fee Raquired
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23] E] Trust Fund Contribution Adied to Foes
2p Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;ﬂ ;51 a E] Fiorida Statutes O Yes FNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
B1| Name
MARVIN, SANDRA L 82| Sueot Address (P.O. Box Numbar s Not Accaplable]
5024 MEDORAS AVENUE
ST. AUGUSTINE FL 32084 82
84| City 85| Zp Code
FL

SIGNATURE

Signature, typod o printed Pame ol registered agent Brd T e f Appicabie

NOT L:—ﬁ-ag‘osterad Ager| signalur_a rn;qu-rad when reinstat ngl

oA T

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

12, OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THILE 3 DELETE 11TITLE P3Py T < 0] Change [ Additon
12N SANdRA L. MARVIN

STREE) ADDRESS 13 $TREET ADDRESS | HORH Medomqs A

CIIY-S1-2IP onv-ste | ST Aug  Ff. 32084

e [ DELETE 2 1TINE v h O Chawe  [] Addition
NAME 22 NAME

STREET ADDHESS 2 3 STREET ADDRESS

LY-§T-2P 24CiTY-51-2IP

HTeE [C] DELETE 3 1TIE [J Change [ Additien
NEME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-51-2IP 34 CITY-51-7P

TITLE [] DELETE 41TILE [ Change  [7) Addition
NAME 42 NAME

STREED ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2P

e [] DELETE 5 1TITLE [ Change [ Addition
NaME 5.2 NAME

STRFET ADDRESS 53 STREET ADDRESS

CHY-ST-2¢ 54 GITY-ST-2IP

THILE ] DELETE 6.1TTLE [ Change [ Adddion
NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$T-2iP 64 CHTY-$T-2P

SIGNATURE:

SIGNA

s /g .8

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha¥ have the same legal effect as i made under
ocath; thal | am an officer or director of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Bloclkg 13 if changed, or on an attachment with an address.

E OF snamza OFFICER OR DIRECTOR

TURE AND TYPED OR PRINTED NAM

T Came Prone 4

CR2E034 (12/95}




