FILED
2004 FOR PROFIT CORPORATION
ANMNUAL RcE(I)’ORT _ . Feb 11, 2004 08:00 AM

DOCUMENT # P99000000093 Secretary of State
1. Entity Name

MYSTIC TRANSPCRTATION COMPANY, INC.

Principal Place of Business Mailing Address
5638 SW SCHOONER CAKS WAY 5638 SW SCHOONER DAKS WAY
STUART, FL 34957 STUART, FL 34557

A0

Q2032004 No Chg-P CR2ED34 {10/03) B
AR A LRt} A ETID » ot 4. FEI Number Applied For__|
65-0883742 Mot Applicable

§. Certlfi i $8.75 acditional
Certificate of Status Desired Ef Fee Required

6. Name and Address of Current Ragisterad Agent

CASTORO, ROBERT ’
5838 SE SCHOONER OAKS WAY
STUART, FL 343897

8. The above named enfity submits this statement fos the purpose of shanging its registered office or registered agent, of both, in the State of Florida, | am famillar with. and accept
the obligations of registerad agent. .

SIGNATURE N : =
Signatiee, typed o ponted name of regrsiered anent and tite 7 applicable, {NOTE: Regratered Agent signatura required when remstatng) DATE .

FILE NOW!! FEE IS $150.00 8. Election Canigsign Fanclig” " $5.00 May Be
After May 1, 2094 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. DEFICERS AND DIRECTORS [
TTLE b R

MAME CASTORO, APRIL

STREET ADDRESS | 5638 SE SCHOONER CAKS WAY

oFY-ST-3F | STUART, FL 34997

TITLE

NAME

STREET ADDAESS
CITY-ST-2P
TILE

NAME

STREET ADORESS
GITY-§T-2P

TILE

NAME

STREEY ADDRESS
CITY-87-2P
e

HAME

STHIET ADOAESS.
GITY-ST-2P

TILE
HAME
STAEEY ADDRESS
ciTy-§T-2p .
12, | hereby certilfg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07;{3}0}. Florida Slatutes. 1 further certify that the informatlon

indicated on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an akachment with an address, with all othe: like empowered o
SIGNATURE: AT, Aprif CAstaro 0d/o9/o¥ 173-78/-0£68

']
[ATURE AND TYFED OF PARETED NAME OP SIGNING OFFICEA OR DIRECTOR 7




