2002 UNIFORM BUSINESS REPORT (UBIR) ADr 07F12]6515)8.00 am

DOCUMENT # (585119 ecret’ary of State

1. Entity Name
AAA ALL SERVICE TRANSPORTATION, INC. 04-07-2002 50057 045 ***150.00

Principal Place of Business Mailing Address

2323 HARBOR BLVD. 2323 HARBOR BLVD.

P. Q. BOX 3875 P. O. BOX 3675

PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952

MBI

2. Principal Place of Busingss 3. Mailing Address

23232 Hagpea Zevd Po, Box $944SA

AV GEBNGYD

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P)a- BM L’q ("if’-
City & State City & State 4, FEI Number Applied For
Prai- Cirarcorrz, Fe, RPeer Lunrserrs, Fe. 59-2486789 Not Applicable
Zip Country Zip Cou'nlry . . $8.75 Additional
5. Certificate of Status Dy d N
33?‘{%- s U,S- 3394q . 4Ys2 v.s. ertificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EYE= N A e PL TSI P \[-)) [P e e S g NP S o P,
WILLIAM H. COWBURN Street Address {P.O. Box Number is Not Acceptable)
2323 HARBOR BLVD
PORT CHARLOTTE FL 33852 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registe;'ed agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed of prinled name of registered agent and titls if applicable. (NCTE: Registered Ageni signaturs required when rainstating) DA'ILE
9. This gprporallgn is eligible to satisfy its Intangible FiLE NOWIlt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
= J3 Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T & [ pelete TITLE [0 Change [ Addition
N WILLIAM H. COWBURN NAME
STREET ADDRESS | 2323 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE VPS [ Delete TiTLE [ Change  [] Addition
e PATRICIA COWBURN e
STREET ADCRESS | 2393 HARBOR BLVD STRAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-$T-2IP _
e 0 Delee. ML ‘_L [CIchange [ Addition
_NAME - - e S et e A T LN el e T - I T “"IAME T —— = G — = e - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-ZP

13. | hereby cerlify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that.l 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 11 or Block 12 if
changed, or on an attachment with an address, waall other like empowered.

Nﬁt‘-‘m
SIGNATURE:

Ll 5103 &) 3-28-2002 9y;)la7- 2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



