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- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ODY-CHRIS TRANSPORT, INC.

PO0000046118

FILED
Jul 25, 2001 8:00 am
Secretary of State

02-08-2001 90161 028 ***150.00

Principal Place of Business Mailing Address )
1401 W, 29 3T. LOT 408 1401 W. 29 ST. LOT 408 §
HIALEAH FL 33012 HIALEAH FL 33012 - 10363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State J 4.‘ FRI Number Applied For
: éf_ — DS/l Not Applicable
Zip Country Zip Country $8.75 Aaditionat

O

5.| Certificate of Status Desired )
Fee Required

" -~~ 6.”Name'and Address of Current Registered Agent

TR T e == ' Name and ‘Address of New Registered Agent

CRUZ, MARTA
398 E. 41 8T
HIALEAH FL 33013

Name

Street Address (P.Q.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submpa

SIGNATURJX\

this statement for the purpose of changing its regig

office or registered agem or both, in the State of Florida.

“7/4/

S\gnm}a yﬁd or printed name of registared Ml and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

9. This corporations eligible to satisfy its Intghgible
Tax filing requigement and elects to do so.
(See criteria orMback) J

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

me &~ / X Delete I thange  [ET Addition

NAME = NAME 2’

STREET ADDRESS é‘ ?ﬂ STREET ACDRESS e rd - Q}fa 23

y-sT-2P W = ._/_ SRRV GITY -ST-2P NhaS e . FL BBOUO. |

TILE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e 1 - ) N oo Do Qe vatsmam e, - - Change [ Addition.

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLE O3 elete TIME Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectlon 112.07(3)(i}, 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 cficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an g ent with. anAtidress, with alloth Ke empowelso-

/ ’ SHENT
SIGNATUR 4 - AUIRED 2 /é//

- \ /&u;mn?hz AND TYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

‘ / " Date

nr- r1nn

CRZEQ34 (5/01)

—
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