FILED

RATION
2005 FOR {RUAL REPORT 1€ Secretary of State

May 04, 2005 8:00 am

05-04-2005 90176 013 ***150.00

DOCUMENT # P99000014314
1. Entity Name
TRANSPORT SERVICE FUEL TAX & PERMITS, INC.
Principal Place of Business Mailing Acdress
918 FREMONT AVE P.0. BOX 161387 . 50047938
WINTER PARK, FL 32789 ALTAMONTE SPRINGS, FL 32716-1387
s P v R TOEA A OO RTS

Suite, Apt, 4, elc. Suite, Apt. #, elc. 04302005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-3556823 Not Applicable
&p Couniry 4p Country s. Cerificate of Status Desired O Eg‘gig?:;“““al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agant
Name R g

BOUTWELL, REBECCA sm (%g% E&Cie/? __i50 \)3 oy £
116 OLIVE TREE CIRCLE treet ress (P.O. Box Number is Not Accepiable
ALTAMONTE SPRINGS, FL 32714 IF fFrenanT D€

|

: N inren ek FL | P o,

8. The above named entity supmits this statement for the purpose of changing its registeted office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registereli agent.

- SIGNATURE Zﬁé £ CCrAH gﬂ T /’(06 e ézujgnz_u 5,//59[3 'l

Sgnaturs, fypedn}:lmed nama of registered agent and tile d apphcable, [NOTE: Registered Ageit sxgnarure requaed when reasiatng) DA
FILE nowilt FEE 1S $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 200% Fee will be $550.00 Trust Fund Contribution. O Added to Feas
K
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TILE {0 Change  {] Addition
NAME BOUTWELL, REBECCA NAME
STREETABDRESS | 116 OLIVE TREE CIRCLE STREET ADDRESS
CY-S1.2P ALTAMONTE SPRINGS, FL 32714 CITY-57-2P
e O petete TME [ change (3 Aqdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-SI. 37
TILE [ pelete TIME DO crange O Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cmy-s1-2P
NTLE ) pelete NIE O cCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-ST-2P
TiTLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7. 2P
E 1 oelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2P CTy-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true ang accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporalion or the receiver or tustee empowered to execute this report as required by Chapter 607. Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of en an attachment with an address, with all other like empowered.

SIGNATURE: g:,;ém &7@'&{ g/—};a/ar— So?-Py -773F

\TURE AND TYPED OR PRINTED NAME OF SIGNIMG OFACER OA DIRECTOR Dayume Fhona #




