FILED

May 07, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P OO0 000 49984 \

1. Entity Name

All TravspormaTIONn AMERICN corp .

05-07-2002 90241 005 ***150.00

Vaeuvlygdy
; .
2. Principal Place of Business 3. Mailing Address
8004 NW 1SY s1 SANR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE _A66
City & Slate City & State 4. FEI Number Applied For
{4y LA((Q.S —FCA ] _ _ [o9%) = IOOQC} 2:“{ {Not Appiicable |
ZIEb—b Ol L CouCBryS A Zlp Country 5. Certificate of Status Desired i Ei'gesql_’:‘rﬁ;ﬁona'
7. Name and Address of Current Registered Agent

4l

™ Hernander , Eladio
)

Street Address [P.0. Box Numberis Not Acceptable

8ooY Nw/ (SY ST Suite 364

" Hiam Lakes FL | 35616

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

SIGNATURE

Signalure, Lyped o priled name of regsiered agent and Ulle T applicable (NOTE: Registered Agent signalure requred wian remstaling} DATE

9. This corporation s eligible to satisfy its intangible
Tex filing requirement and elects ta do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

1. OFFICFRS AND DIRECTORS

e PSTD
e Heemandez , eladio M

SIREETADDRESS | S OOY N 134 ST  SULIlyE Jéé

Cvs P Heal lakes - Fo - A301¢

TITLE

NAME

STREET ADDRESS

-

= LIY-51. 2P

’ CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CMy-ST-21P

TILE
NAME

STREET ADDRESS

Cry-s1-2IP

TiTLE

NAME

STREET ADDRESS

CiTy-ST-21P

s

TME

MAME

STREET ADDRESS

Chy-ST-2p

13. 1 hereby certify that the information supplied with this filing 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 supplemental reportis pue and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver g
attachment with an address, with A

SIGNATURE:

er [wEemmowered,

stee owered 1o execute this repori as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

am an officer or director

2{3-4724

H ‘230; Ol Ror-

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




