SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

$225(IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE:$375.)

AMOUNT DUE ON OR BEFORE 8/7/96:

PROFIT P
CORPORATION 7t
ANNUAL REPORT (‘g@

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secratary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

ST. AUGUSTINE TRANSPORT, INC.

Principal Place of Busincss

06 MICKLER BLVD
ST AUGUSTINE FL 32084

P95000085010 (3)

T Marng Address

AR R

3a. Date of Last Reporl

706 WICKLER BLVD
ST AUGUSTINE FL 32084

. Date Incorparated or Quallod

11/06/1995

11. Pursuant to the provis.ans of Seclans €07 0507 and
office or regstered agunl, or both, 11 the St

agent. | am tarihas with, and accept lhe: obhgations

SIGNATURE

2, Principat Place ol Business [ 2a.vr‘4ail|;{g Adcress 4. FE1 Numbar
[21] o 26| o £59-3343%22 :
Suile, Apl # otc Suite, Apl # olc iti
. Ap . g ) 5, Certhicate of Status Desred D $8.75 AGQ't'Gnal
27[ Fee Required
| Cuyé State 6. Election Carapaign Financing n $5.00 May Be
- za] Trust Fund Contribuhion —_ Added to Fees ]
| Gountry L _ Country 8. This carporation has ahility for intangible tax under s 199 032,
251 - zﬂ L 3(;[ Flarida Statutes g Yos DNL o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent —
81| Name
BRAY, STEVEN
706 MDKLER BLVD 82| Street Address (P.O. Box Nambaor is Not Acceptablo}
ST AUGUSTINE FL 32084 = I .
84\ Cry FL !851 Zip Code

ale of Flond

arproraton sabmits this statement for the purpose of changing Its registerad
v's hoard of greclors | heroby accept the appontmenl as registered

B07 1508, Florida Stalulos, e above-named o
a Such change was adthorized by the corporation
of, Sechan 607 D505, Florida Statutes

T T e S A T e ey e e R TR AT T BT A i e S eren e e

2. OFFICERS AND DIRECTORS 13, ADDM ICNS/CHANGES 10 OFFICERS AND DIRECTORS IN12 | &
TTLE PSTD e T “—"_Di['){l-l’_!?"* BRRCN; [ Jonangs 1] Adlon | %
NAME BRAY, STEVEN 12 NAME g
eraeer aopress | 706 MICKLER BLVD 13 SIAEET ADDRESS o
Ty -5T. ST AUGUSTINE FL 32084 1 4CITY-ST- 1P g
TITLE [T peceie 21 TILE [T crange [ J Adtnon [©
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CiTY-S1- 2P 3 4CTY-§1-2P
THE T} oeLET R [T Change ] Adction |
NAME 32 HAMIE
STREET ADDRESS 33 STREE | ADDRESS
CITY-51-21P 34 CY-ST-2P o o
TE [ ] Decere 41 TILE ] Cnange [ ] Asdiion
RAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P B L 44017 ST-2P
TTLE ] Deiete 511ME [V ohange ] asteon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5 4 CITY - §T- AF o ]
TITLE [ T oecere 61 TITLE [T changs [] Addinan
NAME 62 HAME
STREET ADDRESS § 5 STREET ADDAFSS
CiTy-5T-2P 401NN -ST TP o ]

14,  do hereby cernly that th
furlher cartdy that the infarmahon ind gy
made under caln, tal b an: anoffic
that my name appeaars in Block 12

SIGNATURE:

A witn
D liis a

cjor af 1o corporation or the receivar ar iustee empow
If changed, or on an attachrment with an address

OB PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e and does nol qualify tor the exemplan stated in Socton 115 07(3)M, Flonda Statutes |
e and accurate and that my signature shall have the same legal effect azif
arecl 10 execute tis report as redured by Chapter 617, Flonda Statutes, and

751he Gtz -3983

[En [t roe Pl B

this fling is voluntanly furnisk
rrval reporl or sapplerranta’ aniwal report is

sStreves BRAY




