2001 UNIFORM BUSINESS REPORT (

UER) FILED

BoCUMENT # PO0O000027524

1. Entity Name

ALL AMERICA TRANSPORT SERVICES, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90034 020 ***150.00

Mailing Address

7910 44TH STREET NORTH
PINELLAS PARK FL 33781

Principal Place of Business

7310 44TH STREET NORTH
PINELLAS PARK FL 33781

(e

M

AN

2. Principal Placg of Business 3. Mailing Address
HC 1 Box Mo-a0 HCl R 140-20
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
OL» Towh , FL oLd Town. FL 59-36331Y Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
. O :
3:3 (‘ go U.Sﬂ' 3 a 80 u 3 tq 5. Certificate of Status Desfred Fee Required
6. Name and Address ot Current Registered(fgenl 7. Name and Address of New Registered Agent
= .- - — — Name K E— _3_ T TE—— ; . p—
KNOUS, JULIE fows }-\L\e
7910 44TH STHEET NORTH Street Address (P.0O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
Rey Vox 4020
i Zip Cod
CltyObb Tou_)n FL ip DQEQ go

8. The above named entity submits this statement for the purposesof changing its registered office or registered agent, or both, in the State of Florida.

C ) Ve

SIGNATURE

4-fo.0}

Signature, typed or printed name of registered agﬁmd titla it applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ] !
Tax fiting rgquirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:;:Ilgzr%ag;)rilr?l;‘uigr?ncmg fgﬂggohg?e'sa °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . ) [ pelete TITLE L& Thange [ Addition

NAME KNOUS; DANIEL S NAME

stheet aomess | 7910 44TH STREET NORTH seeTaooress | HE ) Dox 140-20

env-sT-2¢ | PINELLAS PARK FL 33781 CITY-S7-21P oLdTown. FL 33LED

TITLE VSTD_ ) O pelste TITLE : [QAhange [ Addition

NAME KNOUS, JULIE NAME

streer aooress | 7910 44TH STREET NORTH smesaooness | W €V QBox (Y0-D0

orv-s-ze | PINELLAS PARK FL 33781 CITY-ST-2P OLDTOWwA . FL 3dLY0D

TITLE £ Delete TILE ) N ~[=J-Chenge  .[] Addition.

Swames v T T e T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TMLE O Dekete TMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does ot qualify for the exem
indicated on this report or supplemental report is true and accurate and that
of the corperation or the receiver or trustee empowered to execute this report as require
changed, or ¢n an-aftachment with an address, with all other like empowered.

SIGNATURE: .

my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

plion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-Jp.o1 B 7S 0339

SIGNATURE

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

W ——

CR2E034 (10/00)



