26903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P020000271

D & J TRANSPORTATION, INC.

03

Principal Place of Business
4748 N.W, 6TH AVENUE
POMPANO BEACH FL 33064

Mailing Address
4746 N.W. 6TH AVENUE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MEHEROVEL g
AN 5
By

03SEP 23 PHi2: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L .

[J CHECK HERE IF MAKING CHANGES

N

City & State City & State 4, FEl Number bt Applied For
Not Applicable
Zj Count Zi Count m
P ountry P ountty §. Certficate of Stalus Desired ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

) j . : - Name
SHARI, SHENDELL J

4748 N.W. 6TH AVENUE

POMPANOC BEACH FL % ’

Street Address {P.0. Box NMumber is Not Acceptable)

City

Zip Code

FL

8. The above named entj
the obligations of reg;

SIGNATURE

|
mitsthisfﬁt r fhe purpede of changing its registered office or registered agent. or both, in the State of Floridg. | a
agent. E% 2 %7( 4/

amiliar with, and accept

Sigy&ra‘ ﬂpad or printeﬂ’name&)ueﬁsterea‘agent and title it appli&eble‘
\

(NOTE: Registered Agent signatura required when reinstating)

/ /DATE

FICE NOW!I! FEE 1S°$550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TITLE [l change [ addition | &
v SHARI, SHENDELL J v IS REA SRS I
staeeT aopress | 4748 NLW. 8TH AVENUE STREET ADDRESS AN~ 010R 1—-017 #2550, 100 §
CITY-5T-2P POMPANQ BEACH FL 33084 GITY-ST-2IP Y
Tne v O Delete MLE O Change L] Addtion | &5
NAME MICHAEL, SHENDELL L NAME

STREET ADDRESS | 4748 NW. 6TH AVENUE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-ZIP

TILE ' [ Delete TITLE Ctchange  [] Addition
NAME L . (17 S

STREET ADDRESS il STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TILE [ oelete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

TLE [ Delete TITLE [ change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-5T-7P

TITLE [ Delete TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P R ﬂ CITY-ST-2P

12. | hereby certify that the infermation supplé
indicated on this report or supplement;

gxBcuta this report as required b

pegnot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
degdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and,that my ngme appears in Block 10 or Block 11 if

Daytima Phone #

’Tjsla ’



