2005 FOR PROFIT CORPORATION

ANNUA!. REPORT (AR) | | __ FILED

DOCUMENT # P96000085240 Feb 05, 2005 08:00 AM
1. Entty Narme Secretary of State
SUNCHASE TRANSPORTATION, INC.
Principal Place of Business = ‘ BE T:/Iailir:g Address
5950 CYRILS DR. . -. 5850 CYRILS DR.
ST. CLOUD FL 34771 ST. CLOUD FL 34771
us h Us
2. Principal Place of Business _ 3, Mailing Addrass “"u i
Suite, Apt #, elc. ’_ V B - Suite, Apt. #, eic, ;St MGORE CR2E034 {10/04)
Ciy & State S Ciy & State 4. FEI Number Applied For
) L o L 759—5‘408945 Not Appiicable
Zi Country oo Country 5. Certificate of Status Desired 5 ?ggi j;;’:d‘“f'ial ]
6. Name and Address of Currant Registered Agent ' ) 7. Name and Address of New Registered Agent

Name

LABONTE, OTTO R
5950 CYRILS DR

Street Address (P.O. Box l(l[:n{be-r xs:Not Acceptable)
ST CLOUD FL 34771 : —

City ' FI [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accebE .
the cbligations of registered agent. -

SIGNATURE _ - ' : ——_ =

Sgnatura, yized at pr'rﬂ.ﬁj n;ms o legis&ezed;zgan‘ and W § 2pphtabt 1NGTE ﬂ;glsmla‘cj Agen: signature requied whan einstatng) DATE
m $150.00 )
FILE NOW!!! FEF 1S $150.00 N 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . “rust Fund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
19, ] — OFFICERS AND DIRECTORS N ki T ADDITIONG/CHANGES TO OF FIGERS AND DIRECTORG N 11
TiTLE D [ nelete HiLE i lﬂﬂﬂﬁﬂ?i focr [Jchange ] Addilion
HAME GALLATIN, SUSAN L. HAME e AR AR ey oo

X e - H) 03 158,75

STRELT ADDAESS [ 5950 CYRILS DRIVE . N s anoeess Je/05AR-BINEE- ;
CIEY S5 - 2P ST CLOUD FL 3471 ) ) nivestaE
Bl D O petete e [ change [ Addikon
PANE LABONTE, OTTO R HAME
GIRFFT ADDRESS | 5350 CYRILS DRIVE SIRLET ADOKESS
QY5170 ST CLOUD FL 3177} ’ o ) CITY-SI 7P _ _ ]
L O pelete ‘_1 HiLk [ change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GliY.SL- 70 CITY-ST- 2P
s O pelete H(E [J Change  [] Addition_
HAME . NAME
SIRELT ADDRESS SIREET ADDRESS
clry. st-2ie B BIY-S1 I
TILE [ Delete 1 it . [ Change [ Addition
NAME NAME
STRECT ADDRESS STKEET ADDRESS
CITY-ST 2P o Ty 51 AR
Ttk [ Delete L [l change  [] Additian
NAME NAME
SIREET ADDRESS STR{L{ ADDRFSS
Clvy-ST-2p Y81 I

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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or ¢n an attachment with an address, with all géher like empowered.

SIGNATURE: <L 2484, & : L1724

SIGNATUAE AND TYPED QR PRINTED NA

Davime Phone #




