2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 07, 2005 08:00 AM
DOCUMENT # P96000032354
1. Entty Name Secretary of State
STERLING SHUTTLE SERVISE, INC,
Principal Place of Business Mailing Address
17:8{6) INTERNATIONAL DR 12;:; LAKE DEBRA DR
N AT
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc, Suite. Api, #, efc. 1st MOORE CR2E034 (10f04)
Clty & State City & State 4. FEI Number Applied For
£9-3377243 dot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] ?g;g? q‘:;?:cl‘lionaj
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gﬁygﬁg‘é ]E]UEEBYF{A DR Street Address (P.O. Box Number is Not Acceptable}

#1313
ORLANDO FL 32835

City Fﬂ Zip Code

8. Ths above named enhty submits this statsment for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?t
the obligations aof registered agent

SIGNATURE
Signaluce, lrpad of punted rAMe of registerad agent and lle i apoksabk {NOTE Ragrsterad Agent signature required wher minslaing) DATE
FILE NOWL!! FEE IS $150.00 9. Electon Campaign Financing 5500 May Be
. After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE P (1 petete HITLE [} change [ Addiion
NAME ALAMDAR, LUEY NAME
STREET ADEAESS | 2417 LAKE DEBRA DR #1313 STREET ADDRESS JODOO0252056
onv-sT-aF | ORLANDO FL 32835 CTY-S1-20 DA0T/05-80016-0G23 150,00
TITLE v . [ perete 13 [l Change  [] Addilion
NAME ALAMDAR, NATALIE MAME
STREET ADDRESS (2417 LAKE DEBRA DR #1313 STREET ADDRESS
CITY- ST-2IF OQRLANDO FL 32835 CIY-51-21P
TITLE c [ petete HITLE [JChange [ Addition
NAME ALAMDAR, SELSEL NAME
STREET ADGRESS | 8033 ST. ANDREWS CIRCLE STREES ADDR:SS
CIIY-5v-2p ORLANDO FL 32835 CITY-SI- 217
TILE ) O terste TITLE ] Change  [] Addillon
NAME MAME
STREE T ADDRESS STREET ADDAESS
CITY-ST-2F CHY- ST AP
TIME [ petete TITLE [ Change ] Addflion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- 57 2Ip Iy 5.2
HILE ] Delete HILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IF A ‘ CIRY-5T- 2P

12. | hereby certfy that the fiformation supplieqiwith this fiingldoes not qualify for the exemption stated 1n Secton 118.07(3)()), Florida Statutes_ | further cartify that the information
indicated on 1his repcrt fr supplemental refbrt s true and Becurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or thef receiver or trustee prnpowered to pxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an addsess, with all gthr like empowgrad.

SIGNATURE: : {EN 0 2~ 22-0 5 401273—?/11




