IOTICE: CCRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
IRPORATION Katherine Harrls
JUAL REPORT

Secretary of State

DIVISION O?ORPORATJONS
JMENT #

IMENT # pg70000135801,"
'RANSPORT SERVICE, INC.

1999

ace of Business Mailing Address

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90012 032 ***550.00

i

Lt—__‘

UGB R

' 842 VY DR
A BEACH FL 33414 WEST PALM BEACH FL 33414
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1997
| Place of Business 2a. Mailing Address 4. FEI Number Applied For
W Sw PN toRa BB Sl N e R s w | 650729883 Not Applcable
L. #, ete. Sulle, APL #, etc. 5. Certificate of Status Desired J $8.75 Adddtional
- - - 271" = P - - ——Fee Required ~—
tate City & State 6. Election Campaign Financing $5.00 may Be
N e S A 28] Dome i AT T Trust Fund Contribution t Added to Fess
Country Zip Cauntry 8. This corporation owes the current year
WOy 23] \).DA [29] VRS 30l s Intangible Personal Property. \@ Yes [ |No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
mmﬁggli };gﬁgm AVE. 82] Street Address {P.Q. Box Number is Not Acceplable)
ELRAY BEACH FL 33483 83

84| City FL 85| Zip Code

ant 1o the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o registerad agant, or both, !
| am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent ard title if applicable.

(NOITE: Registered Agent signature raquired when reinstating}

DaATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1.1 TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZIP

D [ Joeters
SNOW, SANDRA
842-PA-ER

S

Dol St TV TV LLAC S
R AT e T 33MBy

Iﬁ\Change D Addition

CR2E034 (5/99)

21TME

2.2 NAME

2.3 STREET ADDRESS
24 CITYST-ZIP

I:_T DELETE

D Adrition

Change

3ATITLE

3.2 NAME

3.3 STREET ADORESS
34 CITY-ST-ZIP

[ Joeere

D Change D Addition

41 TITLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY.8T-ZIP

E] DELETE

D Change D Addition

51TITLE

5.2 NAME

.3 STREET ADCRESS
5.4 CITY-8T-ZIP

[ ] oereTE

D Change I:TAddiﬁon

B.1TITLE

6.2 NAME

5.3 STREET ADDRESS
64 CITY.8T-ZIF

EjDELETE

S

l:] Change Ej Addition

12 or Block 13 if changed, or on an attachment with an address.

TIIDE:

- certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Flerida Statutes. | further certify that the information
d.on this annual report or suppiemental annual report is true and accurate and that my signature shali have the same legai effect as if made under gath; that | am
v of director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,

lorida Statutes; and that my name appears

S0 s s o8 TO



