2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000054593

1. Entity Name

K & M TRANSPORT, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90370 040 ***150.00

Principal Place of Business Mailing Address

4843 €, HILLSBOROUGH AVE.. LOT 82

TAMPA FL 33610 TAMPA FL 33610

4943 €. HILLSBOROUGH AVE., LOT 82

R4UbbI1L

2. Principal Place of Business 3. Mailing Address

LA GBI

Suite, Apt. #, elc.
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6. Name and Address of Current Registered Agent

. ..~ T.-Name and-Address ot New Registered Agent —

PR

ROHASKA, ALFREDO
4943 E. HILLSBOROUGH AVE., LOT 82
TAMPA FL 33610

) ap_, Atk

Streetr!\idrl? (Pg:. Box %imber is No Acieplable}
{

FL

RECAA

SIGNATURE \/p W@f’é%
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8. The above named entity submits this statement for the purpose of changing its registered office or registe\e‘d agent, ‘or both, in the State of Florida.

Signature, typed or printad nemb of registered agent and tifEaipplicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible_

O

Tax filing requirement and efects to do so.
{See criteria on back)

_FiLLE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will'bé $550.00° -~
Make Check Payable to Department of State

10. Election Campaign Financing _
Trust Fund Centribution.

.. $5.00 May Be
Added to Fees

ADDITIONS/CBANGES TQO OFFICERS AND DIRECTORS N 11

CR2E034 {10/00}

11. OFFICERS AND DIRECTORS 4[12.

TIE - P L B Delete TITLE [ thange [ Addition
NAME PROHASKA, ALFHEDO NAME

stweer aporess | 4943 E. HILLSBOROUGH AVE., LOT 82 'STREET ADDRESS

orv-st-zr | TAMPA FL 33810 CITY-ST-2IP

TILE v 1 Detete TILE orplce b X Change (] Addtion
: PROHASKA, ANABEL e Dinz_, P, Awnles

streeT Aooress | 4943 E. HILLSBOROUGH AVE., LOT 82 STREETADDRESS TR Y Bﬂyﬁ'\oﬁ\f D&

orv-st-zp | TAMPA FL 33610 ov-s7 | (res fa ¥y [ 28593

ME— = e o [Delle _J TME s olce b = Re + [ Change Addition
NAME R BT oI e

STREET ADDRESS STREETADDRESS |y 3¢7 B &g ThofN pé - - -
GITY-5T-2P CITY-ST-2IP w&t,_qﬁgh,.pet_ P 33543

T O Delete TMLE 4 O Change [ Addliion
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-sT-IP | - CITY-ST-2IP

TImE O Delete TME [ Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Detete TIMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

changed, or on an attachment with ddress, with al li

vd

Ve

13. | hereby certify that the information supplied with this fiting 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 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

mpowered.

SIGNATURE: i . a2 /22/0/ F3- Y29 A0
URE AND TYPED OR FRINTED NAME OF SIGNING OFEICE! R DIRECTOR 4 Date Daytime Phona #



