2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # 828834 ecretary of State

1. Entity Name

FIRST TRANSIT, INC. 04-22-2002 90327 026 ***150.00
Principal Place of Business Mailing Address
% RYDER TRUCK RENT. INC.. ATTN :TAX DEPT % RYDER TRUCK RENT. INC.. ATTN :TAX DEPT
705 CENTRAL AVENUE STE 500 705 CENTRAL AVENUE STE 500
GINCINNATI OH 45202 CINCINNATI CH 45202
2. Principal Place of Business 3. Mailing Address “"m"”l Hl HII” mll m” Imm” ||||“l'" m" I‘I“I'I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1716119 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET '
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE :
":[ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 'Il%riztlthzr::dag::t‘r?gu';::ncmg 0 ﬁi‘gqohg‘;?e
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE CiD  Delete TITLE vin [ Chenge [ Addition
NAME HEBBORN, STEVE NAME dace e
streer aporess | 705 CENTRALAVENUE STE 500 STREETADDRESS | Tle'D CREWITRA— AVEWUE Su s S
CITY-ST-7IP CINCINNATI OH 45202 CITY-5T-2IP C A At Ty el L= N
TLE VPD O Delets e P\Q M change [ Addition
NAME CLAIR, RICH NAME
STREET ADDRESS [ 705 CENTRAL AVENUE STE 500 STREET ADDRESS
CITY-§T-2P CINCINNATI OH 45202 CITY-§T-21P
TITLE PD [ Deiete TILE s\D [ Change # addition
NAME LIEVANO, FERNANDO HAME Tuncmas ¢ SwiRag
STREET ADDAESS | 705 CENTRAL AVENUE STE 500 STREETADDRESS | "\ef3 CEnTtiwe . AVERE SuiTE Soe
cmv-sT-2° | CINCINNATI OH 45202 CITY-5T-21P L I A
TLE VT o Delete TITLE Y O change [ Adddion
NAME BRYAN, GLYNIS A NAME CESTW LovnER,
STREET ADDRESS | 3600 NW 82ND AVE. STREETADDRESS | "La'D CENTLAL AVEwSS Suvte o
CiTY-51-21P MIAMI FL 33166 CITY-57-2IP CvuCavia AR O 85 '
TILE VAT @ Delete TITLE AT Ol change (] Addition
N HIGH, JOSHUA e LowS Baom
STREET ADDRESS | 3600 NW 82ND AVE. STREETADDRESS | "D CRwite o AVSulE \'Su\'te_%ba
orv-sr-ze | MIAMIFL e Y .
TITLE ] Delete TITLE ) [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all other | /

%’L Svslian- 2o

Date Daylima Phore #

SIGNATURE: > o e

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DHRECTOR

f

%

N

CR2E034 (9/01)



