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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F93484

ACTION LINE TRANSPORT, INC.

Principal Place of Business

10457 N.W. 138TH ST.
HIALEAH FL 33018

Malling Address

10457 N.W. 138TH ST.
HIALEAH FL 33018

2. Principal Piace of Business

Hi0 o S S0 STeeer

3. Mailing Address

Svite, Apt. #, etc.

Suite, Apt. #, etc.

TN Illllll!llllllllllllilll g

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91465 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stat City & Stats 4. FE! Numb Applied F
FT. AAUDERDALE v 592211315 gt
Zip Country Zip Country . . 8.75 Additional

F ' ' R fow 423 3332, Z{M 5. Certificate of Status Desired | ?ee Requirec; lona

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- S T A =

MUTOLO, GASPARE
19100 S.W. 50TH STREET
FT.LAUDERDALE FL 33332

—— e e ey gt

- |=MNamea: ~= -

[ ——

[ s —

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

S ASPARE MuTo /o

lres

ment fpf the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

VAT

Signature #poed or printsd name*s registered agent and title if applicabls.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

-
9. This corporation is eligible to satisfy its Intangibie
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) J Make Check Payable to Department of State

1. . GFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ petete THLE [ ctange ] Addition

NAME MUTOLO, GASPARE NAME

STREET ADDRESS | 19100 S.W. 50TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33332 CITY-S5T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F LITY-ST-2IP

TITLE ] Delete TITLE OJ change [ Addition
7|7 NAME < 7 - ! - T T NAME - |7 -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE [ belete FITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 7 Delete TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true ang accurat
of the corporation ar the receiver or trus
changed, or on an attachment with g

SIGNATURE:

fees.

tect as if made
Aapter 607, Florida Statutes; and that

1ofy 2

for the exemplion stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
e ard At my signature shall have the same legal e under oath; that | am an officer or director
gempowered 10 oxecyf ghort as reqguifed b my name appears in Block 11 or Block 12 if
Ageress, with all other gphvered. ,

HS-E£1- AD/

Date

Daytima Phone #

CR2E034 (9/01)




