2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 10,2004 8:00 am

VIENT # P96000073364
DOCUMENT # Pooo007336 Secretary of State
ALL STAR TRANSPORTATION, INC 02-10-2004 90005 027 77150.00
Principal Place of Business Mailing Address
2133 RANGE RCAD . . 2133 RANGE ROAD RALAFL 1 & A
UNIT B UNITB TRV IRr®
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Aat. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number . Applied For
65-0746534 i Not Appficable
zip Country ap Gouriry 5. Certificate of Status Cesired O $3‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,A C ,J
R A - — = - .- R arst — —— e
AARON, DAVIDC /% i :
507 60TH AVE W. Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34207 -
A133 Kange fzop- Uit 53

C{P?/Earwd"{ FL Zip cge Ly

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligation Bgi

SIGNATURE
{NOTE: Registarea Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (! Added to Fees
10. OFF%CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ oeete TTLE { ctange [ Addition
RAME AARON, DAVID C NAME
STREET ADDRESS | 507 BOTH AVE W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP
TE D [ Delete TME Dchange [ Addition
NAME SHEPARD, DONALD NAME . J
STREET ADDRESS | 3125 WEBLEY DR., NE STREET ADDRESS & sy Lalceview ﬁ :
emr-sT-zp {LARGO FL 34641 CITY-SI1-2P Clesr pun e -, Ff. 3376Y
TILE [J Delete TLE 7 [l chenge [ Addition
NAME NAME
STREETADCRESS™} ™ ~ oL ’ T CrT T STREET ADDRESS - - ST T o —
CHTY-ST-2IP OITY-ST- 2P
TITLE : [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TMLE ’ O Dejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-289
TIE L petete TLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my si ignature shail have the sarme tegal effect as if made under oath; that I am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: Loriitd £, /Seu 2-2-04

SIGNATURE AND TYPED O PRINTED NAME OF /Nﬁoﬁnbﬁﬂ OW DIRECTOR Date Daytime Phone #




