FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT . - ecretary of State

DOCUMENT # P96000068221 04-22-20035 90306 034 ***150.00

1. Entity Name

SONNY'S TRANSPORT SERVICE, INCORPORATED

Principal Place of Business Mailing Address

2520 N. 73RD ST. 2520 N. 73RD ST. . 50042 587

TAMPA, FL 33619 TAMPA, FL 33679
TP o AR E A

Suite, Apt. #, etc. Suite, Apl. #, elc. 03162005 Chg-P CR2EC34 (10/03)
City & Staie R City & Siate . 4. FEI Number Apptied For
59-3353756 Not Applicable
Zip Couniry 2 Couniry 5. Certificate of Status Desired d $B'75 A_ddilionat
, [ .. FeeBRequired — |-
- 7 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
me ., .

DESHONG, CLARENCE E\wence ScShvona
1700 TIGER LAKE ROAD, #3 Street Address (P.O. Bax Number is Not Acceptable} )

LAKE WALES, FL 33853

T

Do N\ O\ Rd =@t
A~ A FL [ 22585\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agbnl, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ol registered agent.
smwmu%%#% 2-/ 704

Signature, typed o prinied rame of agent and title i ) (NOTE: Hegistered Agenl signaiure requred when renstading) DATE
FILE NOWI FEE IS 5'150_00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE P crange [ Addiion
HAME DESHONG, CLARENCE MAME
STEET ADDRESS | +7OO-TICER TARB-ROARH#3 STREET ADDFESS __‘___‘3- SRz LT\ RS st&‘(e,“‘f i
-S| AKEMALES—F—33853 ovse TN DR I\ BRL\S
TITLE STD . %Iele TILE ; ‘ [ change ] Addition
NAME CANNON, DIANE D NAME
STREET ADDRESS | 2640 SLASH PINE CT ® \Q_D&_Q_ STREET ADDRESS
ory-s-@ | TITUSVILLE, FL 32780 A CITY-57- 2P
- . T 7 O oelete 3ITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S7-2IP
e 3 Detete TrE . [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
e 3 Delete me ’ Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP ’ CITY- §T-2P
TITLE " Delete JITLE [ Change [T Addition
HAME : ’ NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-21F CITY-§T-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for 1he exemption stated in Seclion 119.07(3)(i}, Forida Stalutes. | furiher certify thal the informalion
indicated on this report of supplemental report is true 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 trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of

heHike ered,
SIGNATURE:_%;W A ﬂf /é/me L LS o 3-1705" 213-628-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]N?ﬁFFlCER OR DIRECTOR / Date Daylims Phone #




