2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000053704 Apr 25, 20011‘88:00 am
I« Eniy tae ecretary of dState
NORTH AMERICAN TRANSIT, INC. 52008 60T 011 e 55 75
Principal Place of Business Mailing Address
5205 NORTH 40 STREET P O BOX 270069
TAMPA FL 33610 TAMPA FL 33688-0069 A Zo S B ‘!
S TR A
/16302 . covrsE DR /6302 - COURSE DR -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA FLORIDA 7Am P4 FlLoipA G -326530G2 Not Applicable
3§p62 4 Coun‘tryﬁ [{-{ﬂiaﬂ .‘gpﬂ 624 gumﬁ’fﬂ 5. Ceriificate of Status Desired [{ §e8e gesqf:?gé“onal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
VELEZ, ANDRES  Rews MARISAC
12410 ,CARD|FF DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625 J6302 v (oupie D
City | o Zip Cod
" tampa FL[* 50 2q

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

SIGNATURE _RENVE MARLCAL ~ PRESIpEVT /Ziu.é ////za/j o4 -20 37
Signature, typad cr grinted name of registered agent and title if applicable. (NCTE" Registerad Agent s'gna.ure required whan reinstating) DATE
9, This ;prporatign is eligible to satisty its Intangible FiLE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O y Y
(See crileria on back) | Make Check Payable to Department of State Trust Fund Contioution. Addedto Foos
yable to Dep o]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE ro [} Change [ Addition
NAME MARISCAL, RENE NAME MARIIERL RENE
STREET ADDRESS | 5205 NORTH 40 STREET STREETADDRESS | 76502 ovr - (QURIE DIl -
CITY-ST-7iP TAMPA FL 33610 CITY-ST-2IP TAmMmpPA Eo 95624'
TITLE [ elete TILE [JC-angs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TTtE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ué /%/am( REWE M1 i - L -0 §13 - 415 2044

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prone #

CR2EG34 {10/00)



