2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000105355

1. Entity Name

JOHNNY'S TRANSPORT, INC.

Principal Place of Business

4540 W. IDLEWILD AVE.
TAMPA FL 33614

Mailing Address

4540 W, IDLEWILD AVE.
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am'’

Secretary of State

05-16-2001 90212 004 ***150.00

LSRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 q g _’ Applied For
= 31’ l l’ )\ Not Applicable
Zi 2 i
P Country P Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
L P } ~ .  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOHNNY A SR.
Street Address (P.C. Box Number is Not Acceptable)
4540 W. IDLEWILD AVE.
TAMPA FL 33614
i Zip C
City ; FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE. Registered Agenl signature required when reinstaling) DATE
9. Ih\sif:grporathn is ehglblg tcly satms;fy(\jls Intangible At Flhir?‘;ldéz FFEE |Sf':li; 50.:500 o0 10. Etsction Campaign Financing $5.00 May B¢
ax '“"‘g r.equuement and elects 10 Co 80. er ’ ee will be $350. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 7 Delete THLE pr\ECro R [ Change ¥ Addition
NAME NAME TJoHuNN A YEREEZ, SA.
STREET ADDRESS STREETADDRESS | Ly S WO w. ITs WEwind AV -4
CITY-§T-21P CITY-ST-ZP TAMPA F. 33114
CTLE O Dalete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . o o .. N CITY—SI-IIF: N
TITLE " O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% CITY-ST-2IP
TTLE [ Detets TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exempticn 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 corperation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an adgdre:

SIGNATURE:

ith ali other like empowered.

01. H,L j:”a.ur-ty Q. PGK.EL Se.

4-30-0|

His-24¢-06 77

IGNATURE (NY TYPED OR PRINTED Q’nz OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Fhone #

CR2E034 (10/00)



