FIILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

FLOR|DA CEPLRTMENT OF STATE
Katheiine Harris

Secretary of State

DIVISION OF CORPQORATIONS

1999

DOCUMENT # P98000017354

1, Corperation Name

NATIVE TRANSPORT INC.

Mailing Address

9057 E. HIGHLAND PINES DRIVE
PALM BEACH GARDENS L 33418

Principal Plice of Business

%057 E. HIGHLAND PINES DRIVE
PALM BEACH GARDENS FL 33418

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 044 ***150.00

IRV TR T

DO NOT WRITE IN TH § SPACE

3. Date Ir.corporated or Qualifed
02/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEJ Nunber App ied For
m 2_6] / G- 2 CJ‘;! ga 0/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifcete of Status Desired O $8.75 A d,monal
22 ;] Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nay Be
;‘ m Trust Fan¢ Contribution Added 1o Fees
Zip Counry Zip Gountry 8. This co-poration owes the current year | tangible
;i [E] 29 EI Person it Property Tax. [ ves [INo
5. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHRISTENBURY, MICHAEL - R — ' |
9057 E. HIGHLAND PINES DRIVE Street Ad Iress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 83
84| City FL ‘as Zip Code

agent. | am familiar with, and ac::ept the cbligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named col poration submit; this statement for the purpose of changing its registered
office o registered agent, or bot Y, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the app sintment as registered

SIGNATURIZ o
Signature, typed or printed nan @ of registered agsent : nd wie if applicable {NOTE. Registered Agent signature requ &d when reinstating) DATE

12. (JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #/ND DIRECTORS IN 12

TITLE P {J DELETE 14 TITLE [CIChange [ Addition

NAME CHRISTENBURY, MICHAEL 12 NANE

smreetacoress| 9057 E. HIGHLAND PINES DRIVE 1.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 14.CITY-5T-2ZP

TITLE [ DELETE Z1TITLE [Change  [J Addition

NAME 22 NAME

STREET ADORES$ 2.3 STREET ADDRESS

CIY-ST-ZIP 2.4 CITY-8T-ZIP q

TITLE [ DELETE 3ATITLE TJchange  [) Addition
SMAMETT T T 7 — T T ~m m=~ w-o— - - NAONAMET - - —_ - G —— -

STREETADDRES3 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-2ZIP

TITLE [ DELETE 4ATRLE [lChange  [] Addition

NAME 4.2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-21P

TITLE [J DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CITY-ST- 2P 54 CTY-ST-ZIP

TME ] DELETE 51 TMLE ] Change ] Addition

NAME 5.2 NAME

STREET ADDRES 3 6.3 5TREET ADDRESS

CITY-ST-ZIP G4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation

indicated on this annual report of supplemenial annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; thatl an an

55,.

officer o director of the corpogatin or t
Block 1% or Block 13 if chapged, or n

SIGNATURE:

SIGNING

d to e:cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

.with all other like empowered.

CL/-6AY~ORE

0333244

CR2E034 (11/98)

MLael Cheictinbury /17
QFFICER DR DIRECTOR i Date

[raytime Phone #




