FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 22, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State

Secretary of State

03-22-1999 90046 047 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # p95000067566

TRANSPORTATION SERVICES CONSULTING, INC.

ISRV AL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited

Mailing Address

1923 SOUTH CREEK BOULEVARD
DAYTONA BEACH FL 32124

Principal Place of Business

1923 SOUTH CREEK BOULEVARD
DAYTONA BEACH FL 32124

08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El £9-3333442 Not Applicable
t. #, ot Suite, Apt. #, etc. . it
___| Suite, Ap ete. ;l ure. Ap etc 5, Certifcate of Status Desired O sBF;SR::ﬂ';TaI
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
h E Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangiple
__I |’2;| ;l m Personal Property Tax. Yes CINo
9, Name and Address of Current Registared Agant . Name and Address of New Registered Agent
81| Name K
BOLT, SPENCE & HALL, PA. & "\"W les A- Kohlet
82| Strest Address (P.0Q. Box Number js Not Acc tabl
221 N CAUSEWAY 7993 <suih Creel
NEW SMYRNA BEACH FL 32169 83
B4| City : 85| Zip Code
Daytona Bsack FL | | 22124

rizecf by the corporation’s board of directors. | hereby accept the appointment as registered

k, theatove-named corpor:.dlon submits this statement for the purpose of changing its registered
[a]
. tes.

(2

. YNanck (5 /999
slgnature, typed or printed nama of registered age! applicable. (NOTE: Registared Agent signalure required when reinsiating) TATE 7
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD L] DELETE 14 TME [JChange [ Addition
NAME KOHLER, CHARLES A 12 NAME
sreet anoress| 1923 SOUTH CREEK BOULEVARD 1.3 STREET ADDRESS
crv-st-ze | DAYTONA BEACH FL 32124 14 CITY-5T-2IP
TITLE [ DELETE 2.1 TMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-ST-2P
TME — [J DELETE 31 THTLE . - - - .[JChange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-£T. 2P 34.CITY-5T-ZP
TILE ] DELETE 41TILE [IChange [ Addition
NAME 4.2 NAME
STREET ABORESS N 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T-2P
HHE [ DELETE 51TIMLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TITLE [ bELETE 61 TILE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

002837t

[ —— SN

CR2EQ34.(11/98)_. ____ _ . .

indicated on this annual report or supplemental annual report is true and accurate and tha
officer or directar of the corporatl p-qr the receiver or trustee empowegred to exacute t o

y signature shall have the same legal effect as if made under oath; that { am an
ort as required by Chapter 607, Florida Statutes; and that my name appears in

Date

Daytime Phona #

Svr -y

-



