2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # P95000091869

1. Entity Name

TATE TRANSPORT CORPORATION

Secretary of State

Malling Address

6570 GRIFFIN RD., SUITE 102
DAVIE, FL 33314

Principal Place of Business

6570 GRIFFIN RD., SUITE 102
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

AWV ARNR MR R

02282007 No C_?_hg-P CR2ZED34 (11/05)
4, FE| Number Applied For
65-0954542 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fes Required

€. Name and Address of Current Reyistered Agent

TATE,RC

6570 GRIFFIN RCAD
#102

DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regislarad agen! and Lilie if applicable

(NOTE: Regislared Agenl signature requiad when reinstaung) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.,

9. Election Campaign Financing

5.00 e
M | o AR

Bibe013 150,00

10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME TATE, CHRISTOPHER

STREET ADDRESS | 6570 GRIFFIN RD., SUITE 102
oY-S1-71P DAVIE, FL 33324

TMLE SD

NAME SEBESTA, MICHELLE
STREET ADDRESS | 6570 GRIFFIN RD #102
CITY-ST-71P DAVIE, FL 33314

TIME TD

NAME CARABALLOQ, PABLC
STREET ADDRESS | 6570 GRIFFIN RD #102
CITY-ST. ZIP DAVIE, FL 33314

TILE D

NAME TATE, JASON

STREET ADDAESS | 6570 GRIFFIN RD #102
CITy-ST-2IP DAVIE, FL 33314

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-s1-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. ) further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or lrustee empowered to executa this report as required by Chapier 807, Ficrida Staiutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an g 38, with all otheplke empowerad
W; QD ) L&’«-— . AN
SIGNATURE: -\ W -~EREST

4

%\(\(\ Qs 5914544

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




