2001 UNIFORM BUSINESS REPORT (!LJBR) FILED

DOCUMENT # N18908 Apr 23,2001 8:00 am :
1+ Enty Name ecretary of State

TRANSPORTATION INDUSTRY ASSOCIATION, INC. 04-23-2001 90007 023 ****5] 25
Principal Place of Business Mailing Address
5890 RODMAN STREET 5890 RODMAN STREET
P. 0. BOX 196 P. 0. BOX 1%
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
QM4 M/
Sune, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fe F/ City & State 4. FEI Number Applied For
/a o0 ) o (ot 59-2759019 Not Applicable
Country ., Zip Country o . $8.75 Acditional
%503 3 A 5 . 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Reglstered Agent i
ceEr . [ Name - B - .
Street Address {P.C. Box Number is Not Acceptable
ROBERT J. SIEDLECKI, M.D. ‘ prabie)
5890 RODMAN ST.
HOLLYWOOD FL 33023 - a—
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed of printad name of registered agent and litle i applicabls. (NOTE: Ragistared Agant signature required when einstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PDT [ petete TITLE O change [ Addition | &
NAME TACHER, ELIAS ‘ NAME S
STREET ADDRESS | 5860 RODMAN ST STREET ADDRESS s
CITY-ST-2IP HOLLYWOOD FL 33023 CIY-81-21P 8
od
TITLE D 73 Delete TITLE O change [ Addition &
NAME CAPUTO, KAREN N. . NAME
STREET ADDRESS | 5890 RODMAN ST . STREET ADDRESS ] ,
oStz { HOLLYWOOD FL 33023 - —-. B I e - —- |-~
TILE MD . O pelete TITLE O change [ Addition
NAME ROBERT J. SIEDLECKI NAME
sTREET ADDRESS | 58690 RODMAN ST. STREET ADDRESS
CITY-5T-7% HOLLYWOOD FL CITY-ST-2IP
TILE {1 Dalste TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupglemental repart 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
011 the cgrporauon ortthe ! br tcra‘r trust;!e mp0wﬁre|<|j t?hexeﬁute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn al @ ang 1
o] o] n atta (| anam all other like 2/&22“76 DI‘ECTDK
/ LunE bhaIdR o ( ‘-f
SIGNATURE: E [6heBBBTEccky [1(o)  75Y-F§l-920
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




