2004-.

-

FOR PROFIT CORPORATION.

1. Entity Name

DOCUMENT

SHABO TRANSPORT INCORPORATED

ANNUAL REPORT (AR)

# P96000073160

Principal Place of Business

1867-+EFH-STREET NORTH
220 cjf;rus Eir«u.e.

TafEon splings, FL.34C88

Mailing Address

1867-+6FHSTREET NORTH
222 <y press , { Yace

“Val pon sprinqs FL. 3I4YLSE

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90011 045 ***150.00

- mvvuy

I LI

SHABC, MICHAEL
1807 10TH STREET NORTH
SAFETY HARBOR FL 34695

2. Prifcipal Plate of Business 3. Mailing Address ¥
- Suite. Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For

59-3398895 Not Applicable

Zi Zi Count iti

P Cauntry P ountry 5. Certficate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e R = == ——— - - SR e =N -~ - 3 . (e s i Rk ot i B e

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

City

Zip Code

FL

SIGNATURE

&5 .

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|
Sigrature. typed or printed name of registered agent and ritia if apphcat{e,

(NSTE‘ Registered Agent signature reguired when seinsianng)

Jo-of

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 3 Detete TILE D ’ Change [ Acdition
NAME SHABO, MICHAEL NAME Michael shalo

STREET ADDRESS | 1807 10TH STREET NORTH STREETADDRESS [ 220 Cup(ess Tlace

orv-s-2P | SAFETY HARBOR FL 34695 OV-STP Tae pan S plinys, FL- 3W6H &

THLE [ Delete TITLE ! ! v [ Change (W] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

TITLE 3 patete TILE ) Change [ Addition
[ETAS TN PUSS T D T St NSRS [ 1)'PY U S S, o S s St S = e -
STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

k(]I T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZiP

TILE 1 Delete TILE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-2iP

TIMLE {7J Delete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-$T-ZP

SIGNATURE:

~with all other like empowered.

:5\’) M;c\'\o\r.\ S\r\-".‘a'a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:jhmem with an addr

Foey  m21.934-4N0

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




