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DOCUMENT # PO0O000084530 Jan 30, 2001 8:00 am
t. Entity Name
STAR TRANSPORTATION & EQUIPMENT, INC Secreta 3 of State
A 01-30-2001 90206 015 ***150.00
Principal Place of Business Mailing Address
11246 WILES ROAD 11246 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt, #, etc. Suite, Apt, #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State \y FEI yurn . P Applied For
6 =§“’_ ‘2 Bé - (fq)_? Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?ese.gasq L:;Ai:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
) ) Name
BURKE' DONNA Street Address {P.C. Box Number is Not Acceptable)
11246 WILES ROAD
CORAL SPRINGS FL 33067
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elecii ion Fi .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri;Ir(Z:r?cfa(r:n:r?r?l:utilon: e O fﬁﬁ?ﬁgs °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ velete TITLE [Jchange  [] Addition
NAME BURKE, DONNA HAME
STREET ACDRESS | 11246 WILES ROAD STAEET ADDRESS
Grv-sT2P | CORAL SPRINGS FL 33067 oir-st-2
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o e e pekele ~TTLE — [=}-Chanyge— [2]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i1P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP

13. | hereby ceniify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B'éwr Block 12 if

changed, or on an atl?em with an address, with all otber like empowered.
SIGNATURE: ryor— /3.3 707 YL 166/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTOR / Data / Daytirme Phane #

U

CR2E034 (10/00)



