2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000069012

1. Entity Name . i *

DEEP SOUTH TRANSPORT SERVICES, INC.

Principal Place of Businass Malling Address

882 THORPERD =~ PQ BOX 5681205
SIS?LANDO FL 32824 CRLANDO FL 32856-1205
2. Principal Place of Busineé_sm e A 3 Mailing' Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I R

I

i

i

Site, Apt #, etc. Suite, Apt #, efc. 15t MOORE CR2EC34 (10/04)
City & State ] ) City & State 4. FEl Nomber Applied For
. - e 59-3399672 Not Applicable
Zp Country Zp Couniry 5. Certificate of Staus Desied ~ [1]  $8-79 Additional
NS B - ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Sgg r]l:a(%'R%\éh{:zEHlA Street Address (P.O. Box Numkber is Not Acceptable)
ORLANDO FL 32824 ' =
City FL ij Code

8. The above named entity subimits this statement for the-purpose of ¢hanging its }eQESIE{ed office or registered agent, or both, in the State of Florida, | am familiar with, and accebi

the obligations of registared agent.

SIGNATURE - : i : = . . ' :
Signature, typad of pANTEY neme of registerad dgant and tile if epphcable {NOTE Regisierad Agent signatute requised when rsu:wslahng) DATE
" T T —== e Sl
FILE NOW!! FEE 29‘: §150.00 . R 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contribution. T Added to Fees
Make Check Payable 1o Florida Department of State ;
io. R ~  OFFICERS AND DIRECTORS N 5P ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
1TLE P 7 Delets TiLE [[] change ] Addition
NAME FREITAS, MANUEL JR. NAME
STREET ADDRESS | 982 THORPE RD STRIET ADGRESS
cry-st-ar 1 QRLANDO FL 32824 ~ CTY-51- 2P
e VP O Delets HILE UNONnAgq3ey O Chage [ Additior
NAME FREITAS, CYNITHIA A NANKE S PRy ;"k- Ry :
» e 18/0-00017-001 150.0

STREET ADCRESS | 882 THORPE RD STREET ADDRESS fed 16/ U5-al01 7001 150,00
CiY-ST2P |ORLANDO FL 32824 L - Qomsie
TIRE VP [ Delate MLE [Jchange ) Addition
NAME FREITAS, JAYME NAME
STAEET ADDRESS 1982 THORPE RD STREET ALDRESS
omY-ST-ZIF | ORLANDO FL 32824 _ CITY-ST-TF _
THLE [ Delete e [JcChange [ Addition
NAME HAME
S1REET ADDRESS STREET ADDRESS
e _ _ fovrstar
TILE O Dalete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P B . ‘ CITY-S1-2P _
TLE T3 Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP L CITY-57- 2P

12. [ hereby cariify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 113.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this reporiaf sBoplementa! reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
e recdiver or frustea empowered to execute this report as required by Chanter 607, Flarida Statutes, and that my name appears in

of the corparation or
changed, or on an gt

SIGNATURE

t with an address, with ali other like empowerad.

k 10 or Blogk 11 if




