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|
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 10,2006 08:00 AM

DOCUMENT # P98000017918 Secretary of State

1. Entity Nama

BUSY TRAVELER TRANSPORTATION, {NC.

Pringipal Placa of Business Maifing Address
262 EAST MERRITT ISLAND CAUSEWAY §13 262 EAST MERRITT FSLAND CAUSEWAY 213

RO —— L

2. Frincspal Place of Business 3. Mailing Address J
Sude, Apl. #, EQC.rf 7 Suite, Apt. &, alc. i 18t MOORE CR2ZE034 (1 DmS)
Cidy & Stale Lty & Slate 4, FEI Mumbez Appliad Fe
59‘366 1 325 - Nat P«ppiic:
Zia Country P Country 5. Cenificate of Status Desiced ﬁ $8.75 Addional
Fee Required
o 6. Mame and Address of Current Repisiered Agent ! ¥. Name and Address of New Registered Agent

Name
SCHANCK, ROBIM L - —-

262 EAST MERRITT ISLAND CAUSEWAY #13 Sieegt Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852 -

L City FL t Zip Code
8. the above named entity subrmits this statement for the purpose of changing its registered office or registared agant, or bath, in the State of Florida. Fam famifiar with, and ace:
he obigatians of registered agent.

SIGNATURE

AGHakule. LS oF PURICE NAmy of regrsiered agenk 2 bi'c i appinatia {ROTE Registeren Afbei ssynanie 1aguesS when 1eneaing) DATE
1

ALE MGW;!" FEE 23 ﬁ‘[ﬁﬁ 00...

o B. Blection Campaign Finencing $5.00 May:

. ‘After May 1, 2005 Feg Will Ba $550. m Trust Fund Contibution. 1 Added to Fees

ake Check Payable to Florida Pepartment of Staie

10. QFFICERS AND DiRECTOFlS i 11, ADDITIONS FCHANGES 10 DFFICERS AND DIRECTORSIN 11

T -
TIRE >} [ TILE [J Change T
NAME SCHANCK, RCBIN L ' RAME ' 52}{} 042 6
_ STALEFADDALSS 1262 EAST MERRITT ISLAND CAUSEWAY #13 SIAEET ADDRESS ne/2% ’ﬂﬁh?ﬁﬂ 002 158,75

UIY-S-IP {MERRITT ISLAND FL 32052 Y5120 el

e ! 3 Peiete it [ Coange a

HAE HARE

STREET ADORESS STREET ADDRESS

CiY- s1-0P LOT¢-57- T

i 1 Devete TIRE B {1 Crange A

HAME I Bk 1

STREET ADDRESS STREET AODRESS

Cliy-st-or Ci%y-ST-2F

R, E A —

e O oeinte t TiRE [ Change A=

HANME HaME

STREET ADORCSS STRECT ADDRESS

Ci7yY- 51-ar CRY-81-2IF

TLE {7 pelate e Clerange 2

NAME HAME

SIREET ADBRLSS STRELT ADDRESS

Ci1Y-57-2iP Gire-81- 21

L £3 petete it [Ichange g as

HAME HAME

SIREET ADORTSS STRECT ADDPESS

Gty -87- 2 Cify-s1-0IF

12. 1 hereby cerily that the infarmation supplied with (his fitng does not qualdy foy the exemptions contained in Section 118, Florida Sialutes. ! urther certily that the informatior
inthcatad on tus repott or supplamandal report is frue and accuwrale and that my signature shall have the same legal effect as rhade under cath, that | am an offtcar ar diracic
of the corporaton or the recewver ar kustee empowered 1o execule this repon las reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Bleck 1
it chanped, or oft an allachment with an addeess. with all olhes ke empowerad

YA RTE IR . /) (aéjﬁ.}n. \Qﬂ }1 anmﬂ Foant HER, Sarrg




