FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

R VI |

1. Entity Name 02-12-2003 90131 030 ***158.75
AERQO STYLE TRANSPORTATION INC.
Principal Place of Business Mailing Address
120 CREEXSIDEWAY 120 CREEKSIDEWAY
ORLANDO FL 32824 ORLANDO FL 32024
2. Principal Place of Business 3. Mailing Address “Il”l"l“ ||I|| |I||I l"ll m” ||H ||||| I‘l“ N“ M” m"lll" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3016421 Not Applicable
Zi Countr Zi Countr . 1 ',
P Y P y 5. Certificate of Status Desired N $8'75 Admt'onal
Fee Required
6. Name and Address of Curremt Registered Agent™ - - - — - -7.-Name and Address of New Registered Agent . . N -
N Name
S,EPUL A’ JOSE ViC! Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN RD STE 505
ORLANDO FL 32815
City . ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, ypad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
!
AﬂFILI;IIE N?‘g{::)s f___EE “s” ?Sgsgg 00 9, Election Campaign Financing $5.00 May Be
er ay 1, et will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition g
NAME SEPULVEDA, JOSE VICENTE NAME g
staeeT sonkess | 5401 KIRKMAN RD STE 505 STREET ADDAESS 3
CITY-5T-ZP ORLANDO FL 32815 CITY-ST-2IP 2
o
TITLE 1 Delate TILE []Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE O change [ Addition
NAME , NAME - e et . |- =
STREETADDRESS | . R e e ===~ W~ STREET ABDRESS | T
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TITLE [OJ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3){1), 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all olhgr like empowered.
St/ AV .
o B U B0 /-37-03 (w1 35190)
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




