FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT#  P00000062015 ecretary of State
1. Entity Name 04-28-2003 91453 030 ***150.00
#1 SOURCE TRANSPQORTATION, INC.
Principal Place of Business Mailing Address
7845 NW 185 STREET 7845 NW 185 STREET
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ‘ "Ium ’ll "m II’” IIl” "m ml’ "M lml M" "m Jm] lm m]
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1020857 Not Applicatle
Zi Count Zi Count
4 ountry L4 ountry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — - ) _Nam_e_ _
CEPERO' HECTOR Street Address {(P.O. Box Number is Not Acceptable)
\7845 NW 185 STREET
MIAMI FL 33015
City FL Zip Code
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 Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . o ) '
N . Elect Fi
After May 1, 2003 Fee will be $550.00 > et Fund Gontintion, S ey e
iake fheck Payable to Florida Department of State '
0.7 ¢ QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
ME PYPD O Celste TILE O change 0 Additon | §
NAME " CEPERO, HECTOR NAME =
streeT anoRess | 7845 NW. 185 STREET STREET ADDRESS >
ov-st-ze | MIAMI FL 33015 CITY-§1-21P <
o
TITLE 1D O petete TILE [ Change [ Addition 5
NAME CEPERO, JESUS NAME
STREET ADDRESS | 956 WEST 43 PL. STREET ADDRESS
CITY-51-2IP HIALEAH FL 33012 CITY-ST-21P
TIMLE ] Delete TITLE 7] Change [ Addition
NAME o - NAME - . L
STREET ADDRESS STREET ADDRESS | ; = =TT N —
CITY-5T-2IP Ciry-S1-21P
TIMLE O pesete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-71P
TITLE 3 pelete TITLE [Jchange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-$1-2iP CITY-ST-2IP

of the corporation or the receivey
changed, or on an attachmen

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0—»;%;3 (3258195

An address, with alle

BRr like empaowered.,

Data

D;y'hme Phone #

—d

2

—




