2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000069009

1. Entity Name

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 027 ***150.00

ABC TRANSPORT, INC.

Principal Place of Business
FFDANRIVER-BRIVE
SPRING-HILL.Fl_ 34606

Mailing Addrass

HEBAN-RNMERBRIVE
SRRINGHILEFL-34506

2. Principal Fiace of Business

/EYI Eclipse &

3. Mailing Address

I

Suite, Apt. #, etc.

JIT

TYNDALL, DONALD B JR.
+HA-DAN-RIVER-DRIVE
“SPRING HItE- 34606

2 N
Sute. AP}_":- eﬁ/V a4 MOORE CR2E034 (11/03)
City & State o City & Staté 4, FE! Number Applied For
/V!LU/;('F @ 6/{ e /d’, [ 65-0935894 Not Applicable
3 ?é ¥4 2 ® Gountry 5. Cerlificate of Status Desied [ $8.75 Additional
j ?/ YD) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R R Name — ~- =

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of regisiered agent and bitie if apphcable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D O vetete TITLE thange [ Addition

NAME TYNDALL, DONALD B JR. NAME - ! -

STREET ADDRESS | +77-Drat-RIVER-DRIVE STREET A00RESS | S F 2 [e ’M cr

CITY-ST-2P SPRINGHIE—L-34806 CITY-5T-21P MW/%T‘T ,/?ICA/Pj F( FI6 SFV

e D [ Delete TILE ’ [+thange [ Additicn

NAME TYNDALL, GLORIA M NAME

STREET ADDRESS | 177 DANTRIVERBRIVE STREET ADDRESS 5

CITY-ST-2IP SPRING HILC FCT34606 CITY-5T-2iP A g

TME I oetete TILE O Change  [J Addition
| HAME e e [ e - -— -— - NAME - — | - e m e - — : EE

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 3 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE 3 Delete Mg []Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TE [ Deiete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

changed, or on an attac

SIGNATURE:

ike empowered.

2G4y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 Tl BTgaliry Tt

3525 R0

SIGNATUBE’AND TYPED on}ﬁm‘reo NAME OF SIGNING OFFICER OR DIRECTOR

/ Dee

Daytima Phona #




