o - | FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

Vﬁ':;g‘“- REPORTY Secretary of State
DOCUMENT # 01-23-2004 90024 024 ***150.00

1. Entity Name

NOLAN TRANSPORTATION AGENCIES, INC.

Principal Place of Business Mailing Address )
156 BAYVIEW AVE 508 N INDIANA AVE
PO BOX 23 54 ENGLEWOOD, FL 34223 US

PT MCNICOLL ON, LOK-1-0 CA -

2 Principal Place 01 BUSinESS 3 Mai“ng Address ‘ “l“ |“|I| “I“ I"l‘ |“|| ll"l |'” |[|“ I‘l“ I‘Ill ||I“ ||I]I |IIH|lI ‘l ||||
e, Apt. #, elc. ite, Apt. #, etc. '
Suits, Apt. #, elc Suite, Apt. #, ¢t 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0312915 Not Applicable
Zi Countr Zi Count iti
P 4 P uniry 5. Certificate of Status Desired [} $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ) ‘ : Name
“"HANEWINCKEL, DEANTT" "= =" - = e RN . e e —
2800 PLACIDA RD . Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD, FL 34224
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabla (NOTE: Registered Agent signature required whon reinstating) DATE
' FILE NOWII FEE IS $150.00 9. Election Campaign F_\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ' [ Change [ Addition
NAME NOLAN, DAN HAME
STREET ADDRESS [ 156 BAYVIEW AVE 2354 STREET ADDRESS
or-sT-zp | PT MCNICOLL ONT, CA LOK-10 ' CIrY-g1-2IP
TITLE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP . GITY-ST-2IP
TITLE ) O pelete TITLE " [cChange [ Addition
NAME . NAME .
STREET ADDRESS - STREET ADDRESS
s s+ | i e g 7 e - b v o mmm e e _ EIR N . ) . - -
CITY-5T-2IP ’ CITy-s1-2IP =7 -~ - — e ———
TME  ° 3 Delste TILE [ Change [ Addition
NAME . F naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIRLE [ elete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-71IP CITY-S1-ZIP
TITLE : 3 peleie TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information gdgiplied wilh this filing does noi qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergénjfal repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiverfr tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith gn address, with all other ke empowered. :

SIGNATURE:

- ov/ufed | 9Ai 698 \o4

RE°AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale / Daylime Phane #




