FILED
Apr 27,1999 8:00 am -

04271999-90073-004-5158.75-3158.75 e

PROFIT FLORIDA DERAF TMENT OF STATE
COQPORATION Kathorine Harris ecreta 3 Of State
ANNUAL REPORT Secretar / of State 04-27-1999 90073 Q04 ***]158.75 -

DIVISION OF (:ORPORATIONS

19989
DOCUMENT # PQ8000029589

1. Corporati »n Name

HERB'S TRANSPORTATION SERVICE, INC.

[ S—

N AR R

11, Pursuant to the provisions

office cr regisiared agent, or bo'h, in the State of Flonda. Such chan,
agent. am famifiar with, and accept the obligali ans of, Section 607.0505, Fhrida Stawutes,

of Sections E07. 0502 and 607.1508. Flonda Siatuies, the above-named corporabon submits this staternent for the purpose ) changing ils ragisterad

& was (iulhorized by the corpors tion's board of cirectors. § hereby accept the apgointment as reg:stered

il

Principal Ptace of Business Mailing Address
618 NORFOLK. ST 518 NORFOLK ST 5
DUNEDIN FL 469 DUNEDIN FL 34596 =
DO NQT WRITE iN THI 3 SPACE l i
3. Date Invorporated or Qualifed g !
03/31/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber . _[_ Appi ed For §
=] [26] 59-35/8213 [ Not \pplicable g
. Suila, Art. 4. ete. _Sulte, Apt. &, efC. . $B.75 Addlionat
@ &?‘ 5. Certilcate of Status Desired R Fes Reqired - | — ¥ =
City & State City & State 6. Electior Gampaign Financing $5.00 vayBs . l P
2] 28] Trust Fund Gontribution Added 1o Fees PR
Zip Couniry Zip Country 8. This co-poration owes the curent year langible 1 _
;4_] !2—51 E] [3—o] Personil Property Tax, O ves ﬂé&o . =
9. Mame and Addiass of Current Registered Agent 10. Name and Address of New Registere:d Agent -
8t Name 1.
GUINUP, HERBERT ALLEN
618 NORFOLK ST 82| Street Address (P.O. Bux Number is Not Acceptable) 1
DUNEDIN FL 34698 o '
84| City FL ts[ Zip Conde =

SIGNATURE oo 7 A -

. typod o praled na na of ' agent ang b i apphoibie (NOT = Ragalered Agent signatuis req) ined when renalatng) = | .
12, / . OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOFS IN 42 223 _
mE f)resroleo + /600~ ¢ [JOREE 1ATmE CiChange ; (JAddiion | =~ | =
NAME MHERBER 7 A- Gunu P 12NAME 3 -
sreTanress| (1 NeRFB L atrec T 13 STREET ADDRESS o
) Diuneclen FL It 98 14 CITY-ST- 2P &
TRE 3 DELETE 21TME Change [ JAdditon | O |
NAME 22NAME 3
STREET ADORI 55 23 $TREET ADDRESS —
cTy-sT.2P 24cTY-ST-2P
TME N [ DELETE 11 TINE [JChange [ J Addition 1
NAME - - 3.2 NAME :F
STREETADDRI §5 33 STREET ADDHRESS - ;’
CITY-ST-ZP 34, GATY-ST- 2P
TME {3 DELETE AATME [Jchange [ Addibon :
HAME 4 2 NAKE ™ '
STREET ADDRISS 43 STREET ADDRESS '
CITY- ST. 2% 44 QTY-sT-2P —
TME {J DELETE 5.1 TIME [cChange  []Addition
NAME 52 NAME _:
STREET ADDR 135 53 STREET ADDRESS -
CITY-ST-ZP SACTY-ST-ZP —
e 3 DELETE §ITNE [cChangs ] Addivion .
NAME 62NAME =
STREET ADDRISS 6.3 STREET ADDRESS B
c:n:m-zp 64 CITy-5T-21P

14 | here 3y certify that the informi tion suppled wi h this filing does nol quality ‘or the exemption stated n Section 119.07(3)1), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplementat annual report is lrue and ac :urate and that my signature shall have 118 same legal effact as if made Lnder oath: that | am an
officer or direcior of the corpor ition or the rece var of trustee e red 1c execute (his reporl as re quired by Chapler 607, Fiorida Slatutes: and thzt my name appi:ars in ..

powered =

Biock 12 of Block 13 if changa?, or on an attachment with an address, with ait other fike em
4//02./9% 200-736-1087
Y44 Dayuma Prone #

SIGNATURE: _ Zfdect A e
/




