2000 UNIFORM BUSINESS REPORT (UBR) s

2. Principal Place of Business 3. Mailing Address l 'Im"ml mll jl Il u"

{

il

DOCUMENT # FQ9000001956 - Jun 062%(];0])8:00 am

05-04-2000 90230 037 ***150.00

1. Entiig Name .
LUXOR COUNTRY WIDE TRANSPORTATION. INCORPORATED | Secretary of State

Principal Place of Business Mailing Address

522 HUNT CLUB BLYD. #155 522 HUNT GLUB BLVD. #155

APOPKA FL 32703 APOPKA FL 327038183

|

P

Suite, Apl. 4, etc, Suite, Apt. #, atc. 5 (o DO NOT WRITE IN THIS SPACE
ALA3H01D
City & State City & State 4. FEl Number Applied For
! W ) Not Applicable
Zip Country Zip . Couniry , X $8.75 Additional
- L . _ 5. Certificate of —Slatus DSSIIed 0 Fo0 Roquired
B, Name and Address of Current R_ag[slered Ag_am 7. Name and Address of New Reglstsred Agent
Name
PORRECA, -LOUIS - - -— | Strest Addrass (R.O. Box Number is Not Accepiablg}
—522-HUNT-CLUB BLVD-#1586 =~ —— — ___. . :
APOPKA FL 32703 -
City FL Zip Code
8. Tha above named antity submits his staternent far the purposa of changing its registerad office or registered agent, ar both, in the Stata of Florida.
SIGNATURE ~
Signature, yped of piinted nama of egritered Sgant and e f aDplicably (NGITE: Ragpsterad Agen! signaturg reguited when miniating) CATE
9. Thit corparation is eligible 1o satisty its Intanglble FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financin
Tax liling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 " st Fund Cof,‘frﬁ,uﬁm 0 $5, dd',,od?o",‘:i’;f"
{Sea criteria on back) 0 Make Check Payabie to Deparbment of State
11, QFFICERS AND DIRECT(R 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IM 11
THLE C "W Delete me O Craxge [ Addition
NAME HELDER, JAKE HAME
SYREET Ap2RESS | 1518 CRANE RD . | STREET ADDRESS
crr-ST2P | WAXHAW NC 28073 ey sr-2e
" nne P O Delete TIMLE O Change (] Addition
e PORRECA, LOUIS NN
STREETADDRESS | 1862 OLIVIA CIRCLE STREET ADORESS
GITY-ST-2PP APOPKA FL 32703 ~ ory-g1-2Ie
TITLE VP \mﬂgjm “mE Toom e - ©otmw Tr =T = P Change [ Addition
WM HENSLEY, RON KA
STREETADCAESS | 2B0H ANNAPOUS ROAD STREET ADDRESS
CiTY-S1-21P BAL‘"MOEg MD 21270 LiTf.§1-2ip
we i [Ooeiste " TTLE Z)-Change— (=] Adgition -
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-ap
TE [ verete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [T oelete TILE [ Crangs [ Addfition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z¥ CiTY-S1-7P

13. | hereby car:‘n:g that the information supplied with this iillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. ¥ lurther certify thai the information

indicated on this report or supplemnental report is true an
of the corporation or ihe receaiver

changed, or on an attachment y

SIGNATURE

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

her like empowered.,
BT o) 59277

Dnytima Phone #

CR2E034 (9/99)



