2005 FOR PROFIT CORPORATION FILED
ANNUAL REP_ORT _ ~ Mar 24, 2005 08:00 AM

DOCUMENT #| P95000071897 Secretary of State
1. Entity Name
INTEGRATED TRANSPORTAT[ON SYSTEMS, INC.
Principal Place of Business - _Mar'ﬁng Address
4535 S DALE MABRY _ 4535 5 DALE MABRY
TAMPA, FL 33611 . TAMPA, FL 33611
B R ARG R
suite, Ap. # otc. ) | Swtessthec 03142005  Chg-P CR2E034 (10/03)
City & State - T City & State 4. FEI Number Apphed For
_ _ _ 59-3334423 Not Applicable
Zp Country 2p Ceurtry 5. Certificate of Status Desired i} ?i'gesqﬁ:ﬁjm”a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - ’ Name ] -
SAN MARTIN, JIMMY J
4535 § DALE MABRY HWY o Street Aadress (P.O. Box Number is Not Acceplable)
TAMPA, FL 33611 . , ' =
City - FLJ 7ip Code

8. The above named entity submils this siatement for 1R& purpose of changmg Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the poligations of registered agent,

SIGNATURE e . — .
signalure. typed of pranted nama of registered agen and e f applicable (MOTE Registered Aganl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Frrancing $5.00 May Be
After May 1, 2005 Fee wiill be $550.00 Trust Fung Contripution. | Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD N X peiele TME 1 Change [ Addition
NAMC SAN MARTIN, JIMMY NAME HNMNNNRT4TES
STREET ADDRESS | 4535 SO DALE MABRY HWY STREET ADDRESS 90 5-30024-018 (150,00
Civ-sT-2P | TAMPA, FL_33611 . 7 OITv-§7-2IP o
TITLE VD o T B J Delet: THLE [Jcrange [ Adeition
NAME SAN MARTIN, LILY NAME
STREET ADDRESS | 4535 50, DALE MABRY HWY STREF } ADDRESS
CITY-§1-29 TAMPA, FL 33611 o VY67 2P
TiLE T - o Clpete g e ' D Cange L Addition
NAME TERLIZZY, GINA . NAME
STREEY ADDRESS | 4535 SO.DALE MABRY HWY STREET ADLRESS
Gy Y- ST-2P TAMPA, FL 33611 . GITY - §T-21P
TE s o L T3 Deete e 3 ohange [ Addion
NAME KOSTO, MICHELLE. HAME
STREET ADDRESS | 4535 SO. DALE MABRY HWY ) STREET ADCRESS
Ciry-ST-2P TAMPA, FL 33611 . B ClY-$T- 2P
T v S o Oreere ¥ 1ne - [JChange [ Additon
NAME LYLE, JOYCE A ) A L
CTREEV ADDRESS | 4635 SO.DALE MABRY HWY SiFFET ADDRESS
GIry-§7. 2P TAMPA, FL 33611 . ] nirr.§1-2F
TTLE - B O velete e CJchange L1 Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Ciy-58T-7ip LITY-51- 2P

12. | hereby certity tnat lhe information supplied with thus filing does not qualify for the exempuoﬁ stated n Section 119 A7), Florida Statutes, Tiurther certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporalion or the recgpty or trustee empnwemed (o execule this report as required by Chapter GO7, Florida Statules. and that my name appears in Block (0 or Block 11 if
changed, or on an attachmg

ith an address. wfit AU cther lke empowered
SIGNATURE:

- 3lofos SI3-ra>-sE0D
B ?D’.?E (o] J—z Da'- LUiaylig Phene ¥




