
Washington Metropolitan Area Transit Coimnission
201 (‘mer Annual Repo t Form

Read the accompanyIng nstructions carefufly before compieting this form.

1. CARRER INFORMA11ON:

2454 NnaAirport Shuttle LLC

___

*WMATC No ‘Name of Carrier (as show i on certificate of authority)

405 Palmprin Drive

____

__J__ rsbur

_____

jMD 2O8782933
*Street Address of Pri icipal Place of Busness Apt/Suite Cty State Zip

__ _ __L __ _______

Maihng Address (f different from street address) Apt./Sute Cty State Zip

13 9651

_______ _____ _______

nashujapocorn

_____

‘Telephone Other Telephone Fax Email

2. OTHER PASSENGER CARRIER AUTHORITY (if applicable. list carrier/permit number):

_________ ____________ _________ ___________

I 5O58

_________

USDOT No, DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRER CONTACT PERSON (at iiail ng address to whom we should direct inquir es)

Mr la d Za ar

_____

Preside —

‘Name ‘Title

q) 3°6 — — efdajjyahoo om
i’elep o c. Othar c pror

3, REGISTERED AGENT INSIDE THE METROPOUTAN DISTRICT FQR SERVICE OF PROCESS
Cr:ee secno 10n e ouce ousesc ceo o 1 s ouoce he vtocctac Dstrct

The Metrooohtar Dstnc iciudes he Dstnct of Columba. Pr;nce Georges Co Montgomery Co..
Aexaidr a. Arlington. Fairfax, Fai1s Church and Dutes Arport fror a fu descrpton, see cvvwmatcnov.

Name o Peotered -gent for Servco o Process Teiephore



5. 1 NCES escnbe any re qar a o daton or other c a’ige ir management ovne s[ip cofirol, or
fo o a a iizahon that occurrea fter the previous year’s a nua eport was ited, or i at app icable, after
the c r e s certifcate of authonty was ssued. If no changes a e itered beaw the came rhfies that no
such changes nave occurred.

6. *LIST OF REVENUE VEHCLES USED N WMATC OPERAI1ONS. (1) list your vehicles beiow or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehicles in your fleet, you
rust use op on 2 Include aN required information.

FeetNo 0 e
lako

f app cabe j Year

—-n—

Atyi i) ‘S

7 *CERTIFiCAIION:

r’y a” ‘eDor rc: rv : acnmets -‘s ‘mpaec ‘ c’ under . cer’,scn that
exan’un.ed . ano mat me nformatcn contaned r t s true, co’rec. ana complete as of tns date

I ,‘- —

“Name’ • Sg”ature

*Vehide VN

(17 digits)

*License Plate *State I *Seatng

Number i Registered Capacity

E

-__

-

El I
—


