2005 FOR PROFIT CORPORATION

.

—.,ANNUAL REPORT

-~

FILED

DOGUMENT # P99000046739

1. Entity Name
CHAMPION AIRPORT TRANSPORTATION, INC.

: e PP et
Prinzipal Place of Busfness__ Mailing Address
20894 SPRINGS TERRACE - 20894 SPRINGS TERRACE

BOCA RATON, FL 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE % e

e P g Ty
5. Name and Address of Current Ragistered Agon

ARG O

Apr 25,2005 08:00 AM
Secretary of State

5. Cartificate of Status Desired ] Fae Asquired

03252005 No Chg-P CHZE034 (10/03)
Applied For .
65-0921832 Net Applicable
$8.75 Additional

VARELES, JOHNGC
20824 SPRINGS TERRACE
BOCA RATON, FL 33428

v e —

DO NOT WRITE

IN THIS SPACE

it

— . . .
8. The shove named entity submits this staternent for the purpose of changing its registered office or reglstered

the obligations of registered agent.

e .

SIGNATURE

k)

ent, or both, in f Florlda, {am familiar with, and accept

i

[

Signatyre, typeg o nrinlad name of reglsternd agont and e il appicabia,
5 e L L PV S

{NCTE. Rpgistetad Agent signalure racurad when reinstating)
. - !

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Ardded to Fegs

10 T OEEICERS AND DIFECTORS P

=)

VARELES, JOHN C

20894 SPRINGS TERRACE
BOCA RATON, FL 33428

TME

NAME

STREET ADDRESS
CITY- §7-21P

TITLE

RAME

STRCET AGDRESS
CITY-§7-21P

TINE

NAME

STREET ADDRESS
Gy -5T-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY.§T-2P

IN THIS SPACE

THE

NAMC

STREET ADDRESS
GITY-sT-29

TITLE

NAME

STREET ADDRESS
chY-81-2p

o — B —

A —

4

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(5). Florida Statutes. | further certify that the information

indicated on this report or supplementa) report s true and accurate and that my signature shall have the same jagal &

cf the corporatlon of the raceiver or ustee empowered Lo exacute this report as reg
changed, or on an attachment with an address, with all other like empowered.

| fect as if made under oath; that | am an officer or director
uired by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: X4 (Upnelps

 TeHal VA REeS PreSIdEsT >¢ §-jB-04
3 Date )

s:%.yfaﬁms AND TYPED OR #RINTED NAME OF SIGNISIG OFFICER DR DIRECTOR |
= e . ime

St-Y57- 48

Daytime Phone ¥




