FILE NOW: FILING FEE AFTER MAY 118 $550
PROFIT

FILED

AL 3,
2

DOCUMENT # P95000061717 (1)

. Corporahan Name

SHORT STOPS TRANSPORTATION, INC.

s—

7Pﬁ|’1c_‘i;71;|’ri’m( eyt H,s!-,in(!s‘:g‘; Commmm Mailing Acidress
§02¢ MEOORAS AVENUE 5024 MEDORAS AVENKIE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320847172
3, Date Incorporated or Qualified 8a. Date of Last Report
T2 Pl pal Place of Busnss ) 2a. Mailing Addrass 4. FEI Numbar Appliad For
[?"I L e QEl 59-3330176 Not Applicable
Suile, Apt #, ol Suiter, Apt. ¥, etc.
— - S ¢ 5, Certificate of Status Desired 1 $3.75 Additionat
22| S 27| Fee Required
| Gity & Suite | Gty & Stata 6. Election Campaign Financing $5.00 may Be
3,3,[, - o 2a| . Trust Fund Contribution D Added to Fees
4w Counlry e Country 8. This corporation has kability for ingengible tax under s. 199.032,
L?ﬁl ?ﬂ Florida Statutés ﬂ:’es o
10. Name and Address of New Reglstered Agent
B1{ Nama
5024 MEDORAS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
a3
84| City ' FL 85| Zip Code

14 Purstant 10 1he pravisions of Seclions 6070608 ang 607, 1608, Flanida Statutes, 1he above-named COrparation submis this statement for the purpose of changing N1s regislared
effice or ragisterod agent, or bath, in the State of Flonda Such changse was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent |ar farniliar with and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGMATURE

_Hi;)w-ﬂ' It 'x,q.é-n o .p-r Vi ran ol rlfgmi;fdd AGONT A ke applicatia (HOTE: Asgisleral Agent signature required when reinslaling) DATE
(2 T T TTOEFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
M | PSDY [T oeLete 1AMMLE ‘ [JChange [ 1 Addition
ek SANDRA L. MARVIN 1.2 NAME
Slas ] ADDHESS 5024 MEDORAS AVENUE 1.3 STREEY ADDRESS
s e | ST.AUGUSTINEFL LACITY-§7-2P
1tk ] ceLete 21TINE [change 1 Acdition
HAKY 2.2 NAME '
STHE-T ADDRESS 2.3 STREET ADDRESS
,,,UD I o 2 4 CITY-8Y-2IP
L1t ] oELete A1TILE [dChange L] Addition
HALL: 3.2 NAME
STnik - | ADGKE S5 3.3 STREET ADORESS
st e e e e e A4 CIry-SI- 20
i L] DELETE 41TILE [dchange [ Addition
hARE 4.2 hAME
STAEE T ALDRESS 4.3 STREET ADDAESS
IR e 4.4 CIT-5T- 7P
B I peCETE 5. CF Chrange L Addilion
[B:1AT
SIRT L ADIRESS T ADDRESS
S S1-IP
e CJOELETE [Tchange ] Aadilion
MERE
SIREFLADTRESS 63 ST ADDRESS
SR - 6400 T-2e

ily thalihe mformation supplicd with this filing does not qualdy for the
e o thes annudl reporl or supplemental annual reporl 1§ rue and
= or director of the corparalan o the receiver or truslee empawerad to
ack 12 or Blosk 1310 changed, or on an attachment with an adgress.

14, | dohereby
irdormation
It an ofl
AP HeArs In

SIGNATURE: ecfoundrs. -

NATUAE AND TYPEQ OF FRINTED AME OF SIGNING OF FIGER OR DIRE

mption stated in Soction 119.07(3)(H), Florida Statutes. | further certify that the
ratg and that my signature shall have the same legal effect as if made under oath; that
e this report as required by Chapter 807, Florida Statutes; and that my name

Yosh 7 #Yl- 757

Jayhmne Fnoee

o “‘""4"\' FLORIDA DEPARTMENT
CORPORATION | g’”’ 14 *2 Sandra B. Mort A‘pr 08 1997 8 ) OOam
ANNUAL REPORI , ! Secretary of Stat
1997 JEME ousionor coreon Secretary of State

CR2E034 (9/96)



