PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 19 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Namo

N.P.R. TRANS, INC.

P97000004890 (4)

I D

DO NOT WHITE IN THIS SPACE

Mailing Address

3840 US HIGHWAY 19
NEW PORT RICHEY FL 34852

Principal Place of Business

3540 US HIGHWAY 19
NEW PORT RICHEY FL 34652

8, Date Incorporated or Qualified

01/13/1997
2. Principal Place of Business 2. Maiing Address 4, FEI Number Applied For
29 _ 25] L .Sal." 3‘4 \ qq QI Not Applicable
Sulto. Apt. #. ot V ., Sulte. ApL. ¥, elc n . $8.76 Additional
?ﬂ o 211 6. Cerlificate of Status Desired O Fee Roquired
City & State Gity & Stato 8. Election Campaign Financing $5.00 May B
El e _[gl Trust Fund Contribution Added to Fees
Zp Country dp Country 8. This corporalion owes of has paid the culrﬁa:utapm Intangible
;] 26 e e _39_} §ﬂ Personal Properly Tax due June 30. ‘es No
9. Name and Address of Current Registered Agenl 16, Name and Addross of New Registerad Agent
PASSARELLA, MIKE B[ Nemo
3340 US HIGHWAY 19 B2} Streot Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL. 34852
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Soctions G607.0502 and 607 1508, Florida Sialules, tha above-named corporation submits this statarment for the purpose of changing its registered

office or registanad agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapt the appointmant as registered
agent. | am familiar with, and accep! the othgations of, Section 607 0505, Florida Statules.

SIGNATURE __ e _
Sigratore, [ynoed o porded Dama of fegpedesd agenl anct tte | BLpcaeblo (NOTE Registered Agont signeture raquired when reinsiating) DATE
12. T TOFHICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D I I N4 T TATIE - Ydd . hange Addition
A PASSARELLA, MIKE 120008 Poncdaratin, Mdee
swreev aporess | SBB8-HSHER-ROAD vsmeeoss | 22904 Drdlewessd. T
CIY-S1.2IP RALM-HARBORFL-5485Y - 1A CHTY-5T- 2 Pakw- Bevhor . 34bb4
e ] orcete 21 WILE [J Change ] Addttion
HAME 2.2 NAME
STREET ADORESS 23 STREEY ADIDRFSS L
CITY-ST-2P S 7 ACITY-ST-7P
TTLE TJoecene 31 TLE [J crange L] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
ciy-s1-2° o ' 34 COY-S1-21P
TILE ot LITHLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP _ 44 CITY-5T-2p
TILE T e S1TIILE [Tchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST. 2P 54 CITY-51-2P
TITLE [JpeiEe §1TILE [T onange LT addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-21P 64 CITY-51-2P

4. | horeby certily thal tho Informalion suppliod with this 1iing doos not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatad on this annual reporl or suppamental angual repon is e end acourate and that my signature shall have the same lagal effect as I made under oath; thal | am an
afficer or chroctor ol the corporabon o the receigefor trustee empowored Lo execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13:7190(1, or on an aty 0Nt 1 at addross
SIGNATURE: V %Yz~

CR2EQ34 (10/97)



