2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .. Apr 19, 2004 8:00 am

DOCUMENT # Pe8000024272 ecretary of State
. Entity Name
5L& Jy TRANSPORT OF TAMPA. INC 04-19-2004 90720 007 ***150.00
Principal Place of Business Mailing Address
6005 N. CAMERON AVE. . 6005 N. CAMERON AVE.
TAMPAFL 33614 = - TAMPA FL 33614 . o
IR
‘3‘5 I% iu»”HQ @'osaaw "55\8 TurHe Qvoasmq Lexy
Suite, Agt_i etc. Suite, Apt. #:tc MOORE CR2E034 (11/03)
Chy & State City & State 4. FEl Numbar Applied For
Tampa , ¥ onda Tampa flenda 59-3563586 Not Applicable
Zip Country Zp Country " : $3_75 Additional
- . . Certificate of Stalus Desired [ h
3035 Hdlsbonxgh | 3303% Hilgborouah! ° Fee Required
6. Name and Address of Currént Reglstered Agent ~ 7. Name and Address of New Regislered Agent
B . o= o e - Name_ - oo o e e s s - . o
g&%orl\f\ (_l: EI\IAHEEHTON AVE. Street Address (P.O. Box Number is Mot Acceptable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typead or printed name of regrstared agent anc 1itle o applicable. {NOTE: Registered Agenl signature reguired when reinsfating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
G e Ve TR ~ NTEIL Rt VLRSI e T
10. OFFICERS AND DIRECTORS R 11. i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ change 7 Addition
NAME GARCIA, LOIRET NAME
STREET ADDRESS [ 6005 N. CAMERON AVE, STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-21P
TITE [ Detete TITLE [ Change  {7] Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§1-2IP
JTE L PN [ -1 - 1 SN (U e e miet e . _[[1.Change _.. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P -
TILE ’ [ Deiete miE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iIP
TILE ] Delere TITLE [Jchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE : - [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Slatutes. | further cerlify that the informatton
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rnade uncier oath: that | am an cfficer or director
of the carporation or the receiver or Irustee empowared 10 execute this report as required by Chapter 607, Florida Statvles; and thal my name appears in Biock 10 ar Biock 11 if
changed, or on an attachment with an address, Il other like empowered.

/ . t-1o-O { 313) To(o-3333

ED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Dayhme Phone #

SIGNATURE:




