.'001 UNIFORM BUSINESS REPORT (UBR) FILED

y X .
DOCUMENT # P93000058041 Apr 26, 2001 8:00 am
1. Enti

e c ecretary of State
ECCLES TRANSPORT, INC. 04-26-2001 90220 003 ***150.00
Principal Place of Business Mailing Address
630 S.W. 113TH TERRACE 630 S.W. 113TH TERRACE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murnber 650435724 Applied For
Not Applicanle
Z 7 e
= Country “p Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E:?c?léE\,Sv’ T?;#:AEFS{RACE Street Address (P.O. Box Nurmber is Not Acceptable}

PEMBROKE PINES FL 33025

City == Zipy Code

8. The abovg named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registeren agant anc sitle i applicable. (NOTE: Registered Agen: signature required when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangible FILE §OWH FEE 1S $150.00 e
Tax fihngrequirementgand elects toydo S0, ¢ Afler MAY 1, 2001 Fes Wil!$‘c!e $550.60 18 Flection C.ampa\gn Financing $5.00 May Be
o Trust Fund Centribution. O Added to Fees
{See oriteria on back) w/ Make Check Payable io Departmani of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delste TMLE [Jchange [ Addition
HANIE ECCLES, HALLSAL § NAME
STREETADBRESS | 630 S.W. 113TH TERRACE STREET ADDRESS
anv-s-2¢ | PEMBROKE PINES FL 33025 Cirv-81-2
TITLE SVD ] Delete TITLE (] Change [ Addition
NAME ECCLES, MARY A NAME
STREET ADDRESS | 530 S.W. 113TH TERRACE STREST AUDRESS
oTv-S-2° | PEMBROKE PINES FL 33025 o-s1-2
TITLE ] Dalete TITLE [ Change [ Addition
HAME MAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O Delete TILE [d Change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE 1 pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-87-21P CITY-8T- 21
TILE ) Delete TITLE [ Change ] Acdition
NAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-57-2P Cry-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

\. s . .
SIGNATURE:  Nargy~ . Ecclba Mary [l Eccles 4;‘/@{!0/ Ix $-F32-874/

SIGNATURE AWI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE¢TOH ’

Daytime Prone #

viloueu

CR2EQ34 (10/00)



