-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # 13846

1. Entity Name

TURNPIKE SERVICE, INC.

Secretary of State

03-24-2003 90657 048 ***150.00

Mailing Address
‘5533 §. ORANGE

Principal Place of Business
8911 S ORANGE BLOSSOM TR
ORLANDO FL 32809

us

ORLANDO FL 32806

BLOSSOM TRAIL

2. Principal Place of Business

3. Mailing Address

SNSRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2964503 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tr—— R, e e = Name e e — e oo T
TADDEI, RUBENS Street Address (P.O. Box Number is Not Accepiable)
5533 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32806

City Zip Code

FL

8. The above named antity submits this statement for the purpose of chan
the obligations of registered agént.

ging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE :
o, o Signature, typed or printed rma of registared agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

R

“FILE NOW!! FEEIS $150.00
After May 1, 2003 Fee':‘Will be $550.00
Make Check Payable to Florlda Department of State

LA

S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10., .2 QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PT ., [ Celete TMLE O Change [ Acdition
NAME TADDE!, RUBENS *: NAME
steger anoAess | 5533 5. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE D A [ Delete TITLE [ Change [ Addition
NAVE TADDEI, RUBENS HAME
STREET ADDRESS | 5533 SO. ORANGE BLOSSOM TR. STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-2IP
—TIRLE -D E-beere FHLE {=]-Changs — [} Addition
NAME MARCELO TADDEI NAME
STREET ADORESS | §533 S0. QORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§7-7IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with this fill
indicated on this report or supplemental report s true a
of the corporaticn or the receiver or trustee empow

for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
at my signature shall have the same legal eflect as if made under cath; that | am an officer or director
port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE AND TYPED QR

m'rfums OF SIGN ‘u

changed, or on an aitachment with an address, with et like g ered.
SIGNATURE: SIGNATUZIWNREDPUIRED 3/,20 /03 /407) 2Y0 6265
[ \

OFFICER QR DIRECTOR Data Daytime Phone #

[o"-FI-INFaY

AY

CR2E034 (10/02)




