2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000006587 veooo-
1. Entity Name

ELITE TRANSPORTATION SERVICES, INC.

Principal Place of Business  _ T Mailing Add;ess )

2050 WEAVER PARK PRIVE 2050 WEAVER PARK DRIVE
CLEARWATER FL 33763 CLEARWATER FL 33763

2. Principal Place of Business

3. 'Mailing Address

/

. FILED
Mar 26, 2005 08:00 AM
Secretary of State

0l

(I

AT

i

Suite, Apt. #, eto. Sulte, At &, et 15t MOORE CR2E034 (10/04)
City & State - T Cily & State 4, FE| Number Apphied For
o 59-3573127 Not Applicable
Zi Zi i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

RIVES, HOWARD P Il
1265 8. MYRTLE AVENUE
CLEARWATER FL 33758

Street Address (P.C. Box Number is Not Acceptablo)

City

FL Zip Code

8. The above named entity submitsimis statemnent for the p(;trposa of changing its reglste}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticons of registered agent.

SIGNATURE

Signalure, typed of prinlad name of ragesterad agont and tile F applicable

(NOTE Ragisiared Ageni signalute requiied whar ransiating)

CATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fée Will Be $650,00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, OﬁiCERS V.‘{.ND DIRECTCORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete e [ Change ] AddHion
NAME WEAVER, JC NAME . QDBGEBE?? 168

SIRELT ADDRLSS | 2050 WEAVER PK DR SHRECT ADDRESS 13/25/05-80018~017 150,00

GITY-ST. 21 CLRWATER FL 337685 CIrY-ST- &F

WILE 7 Delete L [ change [} Addition
NAME NAME

STREET ADDRESS STREL | ADDRESS

Y- 51-2P CITY-8T- 2IF

TLE O Delets NILE [ change [ Addition
NAME NAMF

SIHEET ADDRESS STREFT ADDAESS

CIry-st- 2P CITY-ST-2IF

MLE [ cetete WILE C1 change [ Addition
NAME NAME

STREET ADDRESS STREEI AUDRESS

Cry-sT-2Ie CITY-ST- 7P

MLE [J Defete TITLE [ cChange [ Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

CTY-§T-2F CTY-ST-7IP

TiLE O pelete e [0 change  [J Addition
NAME NAME

STREET ADDRESS SIRFFT ADDRESS

CITY ST-27 ClY-51-2F

12, | hereby cartitrzlithai the information sup|

indicated on

plied with this ﬁling

does not qualify for the exempticn stated in Section 119.07{3)), Florida Statutes | further certify that the information
s report o supplamental report is true and accurate and that my sighature shall have the same Jegal effect as if made under cath; that | am an officer of director

of the corparation af the recelver or trustee empowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowerad.

shanged, or on an attachment Wi;i an addres%/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D!RECTOR.

SIGNATURE:

Dals '

B-RF o5

Dayisma Phone ¥




