FILED

P ¢ May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90462 014 ***150.00
DOCUMENT # P96000048454
1. Entity Nams
WESTERN STATES TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address B 0 D 3 2 1 87
1048 1/2 HWY 92 W P.0. BOX 1839
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
FreRT S IR AR
Suite, Apt. #, atc. Suite, Apt. #, stc. 04212006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3382053 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ fg;fq Addfonal
6. Name and Address of Current Registerad Agem 7. Namo and Address of New Rogistered Agent

Nama

MABRY, DANNY R
1048 172 HWY 92 W Strest Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL { Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with. and accept
{he obligations of registered agent.

SIGNATURE
Signature, typed or printad rams of regi: agsnt and titie if licabl (NOTE: Registered Agent sipnatura reGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Carmpaign Financing $5.00 Moy Be
After May 1, 2006 Fee M?' be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TME D £ Delets TME [ change {7 Addition
MAME MABRY, DANNY D NAME
STREET ADDAESS | 1048 1/2 HWY 92 W STREET ADDRESS
CiTY-ST-2P AUBURNDALE, FL 33823 CiTy-SF-2p
TITLE v [ Delete TiLE 3 Crange [ Aadition
NAME DAVIDSON, GERALD E NAME
STREET ADDRESS ] 707 COUNTRY LN NE STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33881 CITY-S1-2P
TME S 3 Dealete TIME [ chenge [ Addition
NAME GUY, NICHOLE R NAME
STREET ADDRESS | 913 KRISTINA CT STREET ADDRESS
Civy-5T-2p AUBURNDALE, FL 33823 CITY-ST-71P
TIME ) 1 Dalete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cImy-§T-2P CIY-ST-2P
TIMLE [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-ST-2P
TIME [ Delete 1TME [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust€d empowered to exacute this report as required by Chaptes 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a gress, with all gther [ike empawered.

SIGNATURE:




