1. Entity Name

FLAMINGO TRANSPORT CORPORATION Jan 10,2001 8:00 am |
Secretary of State |

Principal Place of Business Mailing Address 01-10-2001 90135 006 ***150.00 ;ii
210 N 32 AVE 210 N 32 AVE 1y
HOLLYWOOD FL 33021 HOLLYWQOCD FL 33021 &

DOCUMENT # POO000073444 ©~ FILED I

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
{-33" -/02 23 L/ 6 Not Applicabte

ap Couatry ap Country §, Certificate of Status Desired O $8.75 aqitional

Fee Required
7. Name and Address of New Registered-Agent————————==|——

6. Name and Address of Current Hegistered Agent

Name
E:JORSE%S;\\V!QLLIAM Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOQD FL 33021

City FL ’ Zip Code

urpose of changing its ragistered office or registered agent, or both, in the State of Flarida,

z s Jan g1

8. The ahove named entity s%:mem for,
| SIGNATURE X C

Signature, typad or printed name of registared agen?ﬁn’d tle if ap#ble. (NOTE: Registerad Agent signatura required whan reinstating) T DATE
9, ';hls;_:lprporatpn is elltglblz tT sa‘tislygs Intangible A FII“.N‘EA;J?‘J:!J‘ FEE IS.“$;;50.;1500 00 10. Eiestion Campaig Finansing $5.00 May 8o
ax ||n_g r_eqmremen and elects to do so. fer + 2001 Fee wi $ N Trust Fund Contribution, | Added to Fees
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND QIRECTORS IN 11 .

TMLE PD [ pelete TITLE O crange ([ Addition |

NAME BURGESS, WILLIAM NAME =

STREETADDRESS | 2100 N 32 AVE STREET ADDRESS 3

emv-s2e | HOLLYWOOD FL 33021 ory-sr-2p g
o

TITLE [ pelete TITLE [ Change [ Addition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TILE [C1.ozlete e\ a_..__—_[chaee [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-21P

TIMLE " O oelete e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE [ Dalete ’ TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-ST-2IP

Mt [ pelete TITLE [0 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememial repert is true and accurate and that my signature shall have the same legal efect as it made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddgges. with all other |issyempowered.

SIGNATURE: \ m ( A9 0 V\J*}‘ﬂ

\SIGNM’URE AND TYPED OR PRINTED NAME OF smnmq/dmczn OR DIRECTGR Date "MDaytime Phone #

)




