——11

S

. " FOR PROFIT CORPORATION

@*

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000010629

< " ASHCO TRANSPORT, INC.

FILED
020CT -9 FM 1: 31

SECHE

DO NOT WRITE IN THIS SPACE

TALLAMANGRERE.

SOOO0S 9
10/17702- -0 105 —00

e [ s o |

1
1 ##150,00

2. Prirrins! Place of Business

3. Mailing Address

PO BOX 100485

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
FT. LAUDERDALE, FL 65-1081982 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
33310 5. Certificate of Status Desired [l Foa Required
7. Name and Address of Current Registored Agent
Name

PRI — R

DO

NOTWRITE
IN THIS SPACE

i i - = e

Collin Ashley

Street Address {P.0. Box Number is Not Acceptable)

2138 NW 57th Ave.

Lauderhill, FL 33310

City

FL | Zip Code

8. The above named entity submi

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

<Ap-22-

(NOTE: Registered Agent signature required when reinstating)

DATE

typed yprinlgd name of registered agent and title if appiicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00"
After May 1, Foe Is $550.00
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Departmont of State-

1. OFFICERS AND DIRECTORS .
TITLE TITLE

NAME PRESIDENT / DIRECTOR NAME

STREET ADDRESS COLLIN ASHLEY STREET ADDRESS

CITY-ST-2IP 2138 NW 537th Ave, CITY-5T-2P

TITLE LAuderhill, FL 33313 TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

MLE ME g .

NAME NAME ] _ : ,
STREET ADDRESS T oTHEET ADDREGE 1 T £ i i e o ALAG g M e r el e ek ©
CITY-ST-2IP - GITY-ST-2IP Do NOT WR'TE *
TITLE TILE " i
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . ’

CITY-ST-2IP CTY-ST-2IP

TILE TILE ~ e

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ciry-§1-21P

TILE TITLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiv
altachment with an addres T

SIGNATURE:

er

rustee empowered to execule this report as required by Ch
3 ike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

apter 607, Florida Statutes; and that my name appears in BlockL?
o YA VY

=4

L~(4- 02~

SLGNATURE ANDTYPED Oﬁ PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

CR2E034B (12/01)




