FILED

i 2004 FOR PROFIT CORPORATION .
R PROFIT CORFO! Apr 05‘:_ 2004fss.?0t am
DOCUMENT # P96000086946 ecretary of state
1. Entity Name 04-05-2004 90073 032 ***150.00
FIVE STAR TRANSPORT, INC.
Principal Place of Business Mailing Address
109 N SCENIC HWY 109 N SCENIC HWY JguE T
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
INonRmne f [k

2. Principal Place of Businass 4. Mailing Address 4‘| i ‘T li U |;f ‘ }

Suite, Apt. #, etc. Suite, Apt. #, efc. 02032004 Cg-P CR2E0M (10/03)

City & State City & State 4, FEI Number Applied For

59-3405252 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired [ fg;gmﬂdr:“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, LARRY -
109 N SCENIC HWY Street Address (P.Q. Box Number is Not Acceptable) N
FROSTPROOF, FL- 33843 - = - i
City FL I Zip Code

the obligations of ragistered agent.

SIGNATURE

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 famifiar with, and accept

. Signatucg, typext or printed name of registe;ed agent and Btle if applicahle. {NOTE: Regieterad Agent signature requinac when ranstating} DATE
w?
FILE NOWII! FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Teust Fund Contribution. [0  Addedto Fees
‘0
10, OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTCRS iN 11
TIMLE PD [ Detete TMLE O Change [ Addition
NAME SULLIVAN, LARRY NAME
STREETADDRESS | 109 N SCENIC HWY SFREET ADDRESS
CITY-51-2F FROSTPROQF, FL 33843 CITY-5T-2P
TME VPD mem TME Clcrarge [ Addttion
NAME SULLIVAN, MARTIN NAME
STREETADDRESS | 109 N SCENIC HWY STREET ADDRESS
CiTY-S1-2P FROSTPROOF, FL 33843 CIfY-5T-3P
mE D \ETDeleta TME CIchange [ Addiion
NAME SULLIVAN, JOHN NAME
STREET ADDRESS | 109 N SCENIC HWY SYREET ADDRESS
CiTy-5T-21P FROSTPROOF, FL 33843 ciry-st-2IP
mg D N1 Deete TmE OlGnge  [J Addilion
— NET T T ] SULEIVAN, MATTHEW JR. NAME - - - ’ -
STREET ADDRESS | 109 N SCENIC HWY STREET ADDRESS
GITY -5T-ZIP FROSTPROOF, FL. 33843 GIFY-5T-ZF
e D \2 etz e ClCtage [ Addition
NAME SCARBOROQUGH, BEN NAME
STREET ADDRESS | 109 N SCENIC HWY STREET ADORESS
CIFY-ST-2P FROSTPROOF, FL 33843 CITY-5T-7IP
TME 2 peete HRE Clcrage ] Addiion
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-S7-2P CHY-ST-1P
12.. 1 hereby cetify that the information sygfBied with this fling does not quality for the exemption stated in Section 1‘.907(3)(:) Forida Statutes. | further certify that the information
'indicated on this repon or supplerpental report is true a aJ and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the rg
changed, or on an attach

SIGNATURE

!ve Or istee empoweared toexe
; 4n address, \mthal

required by Chapter 607, Florida Stanutes; and that my narme appears i1 Block 10 or Block 11 if

2-03-04l (83) 354597

Dayime Fhone #




