« 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014314

1. Entity Name

TRANSPORT SERVICE FUEL TAX & PERMITS, INC.

Principal Place of Business

918 FREMONT AVE
WINTER PARK, FL 32789

Mailing Address
P.0. BOX 161387

ALTAMONTE SPRINGS, FL 32716-1387

2. Principal Place of Business - No P.O. Bax #

3. Mailing Adcress

FILED
May 16, 2007 8:00 am

- 40114661

00 O D

Secretary of State

05-16-2007 90022 026 ***150.00

Suite, Apt. #, efc. Suite, Apt. #, etc. 05012007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3556823 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BOUTWELL, REBECCA
918 FREMONT AVE.
WINTER PARK, FL 32789

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

City

FL ] Zip Coda

8. The above named entity submits this statament for the purposs of changing its registered cfiice of registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registarec agent.

SIGNATURE

Sigrature, yped or £rntac NI of registared agent and ke ¢ apphcable.

(NOTE: Repistered Apent signature requesd whan rosrstatng)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Lt P O oelete s F WTtenge [ Addiion
NAME BOUTWELL, REBECCA NAME REgR ccn Bowv tweif

STREET ADDRESS | 116 OLIVE TREE CIRCLE STREET ADDRESS Iy Fe&mour AVE.

or-stz2P | ALTAMONTE SPRINGS, FL 32714 oy-g1-zip L/INTEr frack, F(C BER?7P,P2P
L O elete e " Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LQre-S1-2P Q-57-28

TME [ Desete TMLE 1 Change [T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIHE 3 Deiete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TME [ JChange [ Aodition
NAME NAME

STREEF ADDAESS STREET ADDRESS

LIy -St-2p CITY-51-2IP

TMLE [ pelete TILE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S1-2IP

12. | hereby certify that the information suppliad with this fili

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an addrass, with all other like empowerad.

a2

%/(20/07 401774 778,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /Q«!.ue-u =,

Date

Daytime Phore #

P—




