et L)

FILE NOW: FRING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIEC?F;:J\}ION ¢ &, ) FLORIDA DEPARTMENT OF ST,‘lATE Mar 04 1998 8:00am

ees | G e, Secretary of State

DOCUMENT # PQ7000017248 (0)

1. Corporation Name

INDEPENDENT SPECIALIZED TRANSPORTATION, INC.

| N A

Principal Place of Business Mailing Address
2430 CENTRAL AVE 4243A CENTRAL AVE
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 3372 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
_ ; 02/24/1997
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Numbar, Applied For
j bl 28] 5 4 3 ngﬂl- ]%/2/24 M q _3’)/? ?_;/ é’z 5 Not Applicable
Suite, Apt. #, slo 5{;@19. Apl. #, ol L - ] 8.75 Additional
6. Certificate of Stalus Desired D )
’El E[ }Neg@l pﬂktl( f!}:},@ Fes Required
City & State | Ciyastdte | 8. Eiection Campaign Financing $5.00 may Bo
|23 28] 'i 3;?"?'/ 'ipeﬂq ! Trust Fund Contribution ] Added 1o Fees
Zipy Gountry Ip Coumry 8. This corporation owes or has pald the curren! year Intangible
E\ TSI 20 30 : Parsona!l Property Tax due June 30 Cves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* TRINLAUS, JOSEPH P B1| Name
* 5943 106TH TERRACE N. '82| Street Address (P.0. Box Number Is Nol Acceplable)
* . PINELLAS PARK FL 34668 =
r? X
B4] City X FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statites,

CR2E034 (10/07)

SIGNATURE ;
Signatuse. typed o prinlod namo of reqisiacod agent and litlo ¥ apphcebls {NOTE Rei:islareq Agent signature raquired whan rainsiaung) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
; TITLE PD T DELETE 11 TILE W Change L1 Adaition
o | e TRINKAUS, JOSEPH P 12 Nae
. streer aporess | 8943 108TH TERRACE N. 1.3 STREET ADDRESS
: CITY-51-2IP PINELLAS PARK FL 34886 14Cv-51- 2P
i TIE 8D [T DELETE EREn: I Change  [J Addition
NAME TRINKAUS, PEGGY L 22MAME
streer aporess | 5043 108TH TERRACE N 2.3 STREET ADDAESS
CITY-5T-21P PINELLAS PARK FL 34868 2.4 ClTy-ST-2IP
e [T DELETE 31THLE [T change [T Addition
NAME 32MAME
STREET ADDRESS 33 513551 ADDRESS
CITY-S7- 2P 34.¢f1v-51-2I8
! TITLE 7 DECETE 41 fLE T Change ] Additicn
NAME 4.2 HAME
STREET ADDRESS a3 sj;m ADDRESS y / V
CITY-ST- 2P 44 CiTY-ST-ZP ¢ 4}
TLE T OELETE 51 anE - ” T Change L Addition
S| e 52NAME
: STREET ADDAESS 53 SijEET ADDRESS
. CiTY-81-2IP 5.4 CHY-ST-ZP
MLE T 1 DELETE 51THE SO0OMN=E 9= e ﬂ Change [ Addition
NAME £.2 WAME ~2/19.98--01 Dl:lE-—-:ji"]E N
STREET ADDRESS &3 S{REET ADDRESS $E% 300, 10 i
CITY-§3-2IP 6.4 CITY-51- 7P

indicated on this annual report or suppiemental annual report is true and accurate and that nmy signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the corporalion or the receiver or trustee empowerad 1o execule ihws raport as required by Chapter 607, Florida Stalutes; and that my name appears in

i Block 12 or Block 13 if an awh an address.
- o - ~
SIGNATURE: AMUP LA— 0 i | B3 54y=~Y0f |

14. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information /




