2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nams May 11, 2000 8:00 am
A & F TRANSPORTATION CO. Secreta ry of State
05-11-2000 90295 039 ***150.00
Principal Place of Business Mailing Address
1545 N PARK DR 1545 N PARK DR
STE 102 STE 102
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-3227 Vv ooy oa v
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Mumber Applied Far
) 93-0707655 Not Applicable
Zip Country ar Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Regisiered Agent.. .. ... -
T T T T Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and itle it applicable. (NOTE: Registerad Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!1 FEE IS $150.00 lection € an Financi
Tax filing requirement and elects ta do sc. After MAY 1, 2000 Fee will be $550.00 10. 'Erjgtllgzn da(r;n Oﬁ;g}nuugw:ncmg O iﬁgﬂowégisse
{See criteria on back) a Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSC O oelete TITLE : O Change [ Addition | &
NAME ANNETT, CHARLES R NAME =
streeT Anoress | 16614 SADDLE CLUB RD STREET ADDRESS )
CITY-ST-2P FT LAUDERDALE FL 33326 CITY-8T-ZIP H
. i
me T ] Delete TITLE O change [ Addition | O

NAME
STREET ADDRESS
CITY-ST-2IP

cwme | SCHWAB, CATHERINE M
steeer aooress | 16614 SADDLE CLUB RD

t

Ciry-S1-2iP FT LAUDERDALE FL 333286
e V. ‘
NAME ANNETT, LETICIAM

streeT AnDRess | 16614 SADDLE CLUB RD STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33326 CITY-ST-21P

TITLE [ elete —| TITLE [Jchange  [] Addition

mE - . e e~ - [OChange [ Additicn
NAME

[ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS
CITY-57-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-81-7IP

STREET ADDRESS
CITY-ST-ZIP

TMLE [ Delete
R

STREET ADDRESS
CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerexe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 4

changed, or on an attachmeptriith an agdress, with al e empgvered. /
SOEDY SRR TE LI
/ f %, .17/2 PSH-I54- SR

7
HINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Dayume Phone #

G

SIGNATURE: AL

. SIGRATURE AND

1

TYPED OR P




