SV

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000070242

1. Entity Name

TRAN-STAR EXECUTIVE TRANSPORTATION SERVICES

FILED

OF FLORIDA, INC.

05 HAY -9 AH 9: L2

Principal Place of Business

2045 LAWSON ROAD

(LEARWATER, FL 34623 US

Mailing Address

160 S. ROUTE 17 NORTH

PARAMUS, N) 07652  US

sEGrn T ARY OF STATE

I ALLAHASSEE, FLORIDA

2. Principal Place of Business 3
16991 US 19 North

. Mailing Address
16991 US 19 North

AR WS

Suita, Apt. #, sic.

Suite, Apl. #, alc.

04042005 Chg-P CR2E034 (10/03)
City & State City & State Clearwater. FL 4. FEl Number Applied For
Clearwater, FL . 59-3397460 Not Applicable
Zip 33764 County 354 Zip 33764 Gty 115 5. Certilicate of Status Desired (] gaae-;asq lﬁf:c:“ma'

6. Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name Thomas Gahan

Street Address (P.O. Box Number is Not Acceptable)

16991 US 19 North

City

N

Clearwater

FL

| Zip Code 31764

8. The above named entity submils this statement fgr th
the obligationg of regigiered agent, E g

rpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Thomas Gahan

SIGNATURE l

Signature, typed or prinied name of registeMPEgeEnt

te if applicabile.

{NOTE: Regisersd Agent Siimakunt regquired whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD M Delete TME T/C/D [ Change U}\ddiﬁun
NAME KINNEAR, ROSS HAME Cullan F. Meathe
STREET ADDRESS | 160 S. ROUTE 17 NORTH STREETADDRESS | 645 Griswold, Suite 2202
CIFY-ST-2P PARAMUS, NJ 07652 City-S1-2p Detroit, MI 48226
TITLE O Delete TTLE P/S [ Change ZAddiunn
NAME NAME Daniel Ret
STREET ADDRESS STREET ADORESS {24957 Brest Road
CITY-ST-2P CITY-ST-2P Taylor, MI 48180
TITLE O Datete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-ST-2p CITY- S-2P
TILE [ petete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS SO0NS4591 162

-1 W o ol »
CITY-ST-2P CITY-5T- 7P D5/17/05--01071--008 #3711, 25
TLE [ Delete ME [ Change ] Addilion
NAME NAME
STREET ADDHESS STREET ADDAESS
cITY-51-2P CITY-ST-71P M \L
TITLE 3 petate TIMLE \)“' A [ Changz  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further Gertify tha! 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with

SIGNATURE:

NL/\::\-

all other like empowered.

Danijet Ret, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Dayiyne Phone #




