2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2007 08:00 A
' Secretary of State

DOCUMENT # P96000048454

1. Entity Name

WESTERN STATES TRANSPORTATION SERVICES, INC.

Principal Placa of Business Mailing Address
1048 1/2 HWY 92 W P.0. BOX 1839
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

MR 00 OO

04202007 No Chg-P CR2E034 (11/05)

el A FELNumber Applied For
. 59-3382053 Not Applicable
o e (N B T o N ) $8.75 Additional
) . . , L . ' 5. Centificate of Status Desired O Fee Required
6, Name and Address of Current Registerad Agant P R e ik :
do b
MABRY, DANNY R ; ‘}5“;‘ ,2 E

1048 1/2 HWY 92 W

AUBURNDALE, FL. 33823 | B |N TH|S SPACE E

o . . .
L . . :, . 1

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typad o pontad name ol reQistered 0a01 and s f Applicanis (NOTE. Ragisiarad AQent signatura required whan reinslaling) . DATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | i;“‘jiif:;‘:'“k‘i‘; je 51“3 I IR
TITLE D 3"““!'5%33‘; it

NANE MABRY, DANNY D IR :-‘.'; -
STREET ADORESS | 1048 1/2 HWY 92 W I
CITY-ST-2P AUBURNDALE, FL 33823

TmE v o i <"ﬂ R
NAME DAVIDSON, GERALD E {5 flé.’%quwggﬁggqﬂuﬁ ! !1!5[| 'gg
STREETADDRESS | 707 COUNTRY LN NE R R I I RS ,;f ;
CITY-ST-7P WINTER HAVEN, FL 33881 R : e ]
TLE 5

NAME GUY, NIGHOLE R ’

913 KRISTINA CT D
e AUBURNDALE, FL 33823 TSrER DO NOT WRITE
i Ty *’(' '|N THIS SPACE !
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-21IP

TITLE ]

NAME : .
STREET ADDRESS )
CTY-$T-7P

12. | hereby cernfy that tha information supplied with lhls fmnc? doas not qualify for the exemmlons contamed n Chapter 119 Florida Stalutes | furlher cerufy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect &s if mada under oatn; thet | am an off cer or director
of the corporetion or the receiver or Lwejes empowered 1o executs this report a3 réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan gidrass, with all gthar like empowered.

SIGNATURE:

FIOFFICER OR DIRECTOR Date Daytrha Pnona #




