PROFIT

1999

CORPORATION et FILED
ANNUAL REPORT . Secr 1S \ .
DMSlom::go:aP::mous A r 239 1999 8000 am

DOCUMENT # P98000063688

4. Corporation Names
IMPACT TRANSPORTATION, INC.

ecretary of State

04-23-1999 90199 045 ***150.00

24] [as] 0] [30]

Principal Place of Businass Mailing Addresa
7627 COURTNEY CAMPBELL CAUSEWAY 7627 COURTKEY CAMPBELL CAUSEWAY
TAMPA FL. 23607 TAMPA FL 33507
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/16/1998
2. Principal Place of Business 24, Malling Address 4, FE| Number . Applied For
[21] 26) ST 35246247 Not Applicable
Suite, Apt_ #, etc, Suita, Apt. #, etc. . $8.75 Additional
*EI . 7 5. Certitcate of Statws Desired jm] Feo Required
__Ciyastate ... . . oo ooy CilydSae o o . o oo |.& Election.Campaign Financing. - $5.00.Mav.80._|
m 28 Trust Fund Contribktion Added to Foes
Tp . Country Zp Country §. This corporation owes the current year Intangible

Persona! Property Tax. Oies

o

5 Name and Address of Current Registered Agent

10, Namo and Address of Naw Registared Agant

PATEL, NILESH
609 WEST DELEON STREET
TAMPA . ;

Bl Neme e ey

82] Street Address (P.O. Box Number is Not Acceptable)

027 Cootrracd antbar S5u7

&4

s T FL [ B350

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stabutes, the a
office or registerad agent, or both, in the Stata of Florida. Such chai
agent. | am famillar with, and

was authorizad by the corpomation’s board of directors. | heraby accapt the appointment as registerad
ns of, Section 607. , Florida Siatutes. .

bove-named corporation submits this statement for the purpase of changing 1ts registeréd

SIGNATURE D whae H-21-18

Sigraire, typed ‘of ragisiared ageni And Le ¥ ppokcabio. TNOTE Ragistaad Agent SKruture Muined when raTeaing} DATE ™ ‘l }
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORSIN12__| € [
™me Dl ang V-{gesponT UDEETE 11TE Ochange  LlAddikn | =
NassE . 12 NAME .
il TIC2Y ConkTHES CRergeLl SSwy 13 STREET ADORESS % s
Ty ST-20 TP D, @ 2 v’ 1ACITY.§T. 7P 2.
me 3 OELETE 21TME [JChange  [J Additon Ol
NAME 22 NAME '
STREET ADORESS| 23STREET ADDRESS .
CITY-ST- 20 2 4CITY-5T1-2P .
TME . . . 1 DELETE 21TME . o ] Ghange [ Addition
NAME I2NAME
STREET AGORESS| - ' T 13 STREET ADDRESS ; .
CITY-ST-2P ALCITY.ST-2P . .
e T DELETE o THE Dotarge  ClAsdton | |
HAME 42NME - !
STREET ADDRESS 4.3 STREET ADDRESS .
CITY. ST-ZP 4ACTY-ST- 2P |
TME [ DELETE 51TME OcChange {7 Addition
NAME 2 N0E .
STREET ADORESS 5.3 STREET ADDRESS
City-s1-7P 54 CTTY- ST 2P !
TME [ OELETE 84 TILE CJChange  [JAddiion | -
NANE S2NAME
STREET ADORESS B.3 STREEY ADORESS
CITY-5T- 29 84 CITY-ST.2P

SIGNATURE:

14. 1 hereby certify that the Infarmation supplied with this iling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutas, | further cartify that the Information ’ :

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legs
oificer of director of the corporalion or the recelver or trustea empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13.if changed, of on an attachment with an address, with all other like empowered.

al effect as if made under oath; thal | am an

¥73- 28 70997 ,

Daybrma Fhona #

4201 §5




