FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEF’ARTMENT. OF STATE
Katherine Harris

Secretary of State

DIVISIOCN OF CORPORATIONS

DOCUMENT # Pg6000086946

1. Corporation Name

FIVE STAR TRANSPORT, INC.

Principal Place of Business

109 N SCENIC HWY
FROSTPROOF FL 33343

Mailing Address

109 N SCENIC HwY
FROSTPROOF FL 33843

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90041 016 ***150.00

AR AT

DO NOT WRITE iN THIS SPACE

. Date Incorporated or Qualifed

S

. - 10/2111996
2. Principal Place of Business 2a, Mailing Address . FEl Number . Applied For
2] ‘ 26] 59-3405252 - [T Not Applicable
" Suile, Apt. #, etc. - -Suite, Apt. #, etS.” T T 77T $B.75 Additional
= ulle. Apt. 4. 8 il P € . Certifcate of Status Desired [ $8F;5R:‘:fi':;%"a'
City & State City & State . Election Campaign Financing 0 $5.00 may Be
_2_‘51 ;‘ Trust Fund Contribution: Added to Fess
Zip Country Zip Country . This corporation owes the current year Intangible
;I ] . |_z;] El [m Personal Property Tax. * O es CNo
' 9. Name and Address of Current Registered Agent - . Name and Address of New Registered Agent
' i : 8t} Name : .
SULLIVAN, LARRY_ __-
108 N SCENIC HWY 82| Street Address (P.O. Box Number is Not Ag:ceptable) .
FROSTPROOF FL 33843 23 )
' e 84 City

l Zip Code

FL |55

7
27/

the

ligations, o Secti}f}]ééi[‘)s/;[’?ﬂé Stap&/ﬂ W/

ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo [
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

se of changing its registered

ed of Printed name Of registerad agent and lgﬁ il applicabla.

(NGTE: Registred Agent signature required when reinstating)

3 /50/2)

CR2EG34 (11/98)

12. ¥ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D’ ’ [ DELETE 14 TME PRESIJEAT CJChange  []Addition
NAME SULLIVAN, LARRY . 12 NAME

streeTanoressf 109'N SCENIC HWY 13 STREET ADDRESS

crv.stze | FROSTPROOF FL 33843 5 14 CITY-ST-2P L

me D ] DELETE 21 TME VICe-TEES/OSVT T Crange L) Additon
NAME SULLIVAN, MARTIN 7 22 NAME :
- streeTaporess| 108 N SCENIC HWY . - N 23 STREETADDRESS - -

CITY-5T-2P FROSTPROOF FL 33843 2.4 CITY-5T-2P

TITLE D ' ] DELETE 31TITLE [dcChange [ Addition
NAME SULLIVAN, JOHN - 32NAVE

sreeranoress| 109 N SCENIC HWY 33 STREET ADDRESS

CITY-ST-2P FROSTPROOF FL 33843 34, CITY-ST-ZP

TMLE D . : [] DELETE 41TMLE [dChange [ Addilion
NAME SULLIVAN, MATTHEW JR. 4.2NAME

streeraporess| 109 N SCENIC HWY | - 43 5TREET ADDRESS

CITY-ST-ZIP FROSTPROOF FL 33843 44CITY-5T-2P

TME D 1) DELETE 5.1 TITLE OChange [ Addition
NAME SCARBOROUGH, BEN 52 NAME

streeTappress| 109 N SCENIC HWY 5.3 STREET ADDRESS

crv-st-ze | FROSTPROOF FL 33843 54 CITY-5T-2P

TME (] DELETE 61TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS (\

CITY-ST-2PP : e 64 CITY-ST-ZIP ~

14. | hereby certify that the informatig

indicated o

n this annual repol

theyrec;

hplied with this filing does not qualify for the exemption stated in Section 118,0%(3)(i), Florida Statutes. | further cerify that the information
ental annual report is true and accurate and that my signature shall havejthe same legal sffect as if made under oath; that | am an

er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statyjes; and that my name appears in

sy WIS

ment with an address, with all other likg empowered.

ey sl v
]
1

Bate 7

Daytima Phone #



