f

|

2006 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 01, 2006 08:00 Al
DOCUMENT # PQQOOGOY{]}T?S e Secretary of State

4. Entity Name
AUSTIN TRANSPORTATION GROl;JP, INC.

Principal Place of Business Mailing Address o

|
4603 RUE BORDEAUX | 4603 RUE BORDEAUX
LUTZ FL 33558  UUS © LUTZFL 33558 US

S AR

{
2. Prnzipal Place of Business i
!
Sute. Apt. #. etc. || Sutefer e 03152006  ChgP CR2ED34 {11/05)
City & State ] City & State 4. FEI Number Applied For
1 - 59-3592048 Not Applicable
e Counry L 2e Counisy 5. Certiloae of Stetus Desed ~ []  90+7 D Additonal
; Fea Required
6. Name and Address of Current Registered Agent ) 7. Nams and Address of New Registered Agent
I o Name )
MORRIS, ROBERT E | -
5020 W CYPRESS ST STE 200 : Streat Address (P.O. Box Numbier i Not Acceptable)
TAMPA, FL 33607 j
!
5 City FL I Zip Code

8. The sbove named entity submilts this statement for the purpose of changing ¥s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent. !
i

SIGNATURE )
Sigizturs. Yped of printed name of reglered agén} ard lifle ¥ applzabls. {HOTE, Registerad Agent Signature required when 16S1ating) DATE
8. Elecion Campalgn Finanging $5.00 rtay Be
FIL) Wil FEE IS $150.00 . Y
After Mny"? 2006 Fag Wls“ be sssn_\on Trust Fund Contribudion,  __ ?j Added to Fees
10. CFFICERS AND DIRECTORS ) ] 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11 _
TILE bP : [ Delate TTiE [ Change T Addilon
HAME CAMBAS, CHRISTOPHER J i NAME
STREET ADDRESS | 4603 RUE BORDEAUX . STREET ADDRESS
eS| LUTZ, FL 33658 ! G- 7-2P _ HBOmn0sSIntyY
mE * Opelwe [ 7 oy 137 Uy =BUUnE T g A divon
NAME i NAME
STREET ADCRESS | STREET ADDRESS
GITY-ST- 2P GRY-ST- 2P
TE T o e [ Change [ Aocition
NAME | HAME
STAEET ADDAESS STREET ADBRESS
CTY-ST.2P | CY-57-28
TIE I ) ] Deete TE {JChange [ Adtition
NAME ‘ NAME
STREET ADDRLSS | STHELY ADCAESS
GiY-57-IP ! CHY-5T-2P
mie | 1 Dekete e O change [ Addition
NAME 1 AAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-51- 29
TifLE ' ' i o Cloets A wus Flehnge [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
£iTY-ST- 2P ' CUY-ST-ZP

12, ] hereby cerﬁtfg ihat ihe information supplied with this filirg does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under calh; that | am an oficer or director
of the corporation or the receiver or fne powered o ex is (epor as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with 5, with ali of 2} wered. g 7 -

SIGNATURE: s Lapbas Freda  § Treh 99 1964

1
slcrfrumz yﬂ TYPED DR Pkmrs?ﬁy{ OF SIGNING GFFICER OR DIRECTGR Dae Caytime Phona ¥
A"

L

|
i
s
i



