2003 FOR PROFIT CORPORATION FILED
UNIFORMI' BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000017231 ecretary of State
1. Entity Name | 04-07-2003 90976 002 ***150.00
BARRINGTON TRANSPORT, INC.
Principal Place of Business Mailing Address
2515 N.E. 208TH TERRACE 2515 NE. 208TH TERRACE tVUIJILYd
NORTH MIAMI BEACH FL 3318) NORTH MIAMI BEACH FL 33180
2, Principal Piace of Business 3. Mailing Address l ’Il“"’ m |Il|‘ “m "Nl II“‘ m "‘ll Hl“ ’"“ “"I “m “I] "Ii

Suite, Apl. #, efc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1078258 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BAHRINGTON' AARON o ’ - Streét.Address (P.b. Bo>£ Nurnb'er is Not Accepiable)
2515 N.E. 208TH TERRACE .

NORTH MIAMI BEACH FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L "f
v Signature, typed or prinl,ed nama of registered agent and ttla it applicable. {NQOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWIIL FEE 'S $150.00 % Election Campaign Financin
‘After May 1, 2003 F‘ee will be $550.00 Trust Fund Cop:'nr?bution‘ ¢ O f(i-gj?ohg‘;: °
Make Check Payable to Fiurida Department of Staté
10 < JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ' O Detete TME Ol Ghange [ Adction
NaME - BARRINGTON, AARON NAME ¢
smheeT A0oRess | 2515 NLE. 208TH: TERRACE STREET ADDRESS
orv-stze° | NORTH MIAMI BEACH FL 33180 oITy-§T-2IP
THLE [ pelete TITLE [ Chenge [ Addition
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o CITY- 5T-2IP
THLE B U Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-sr-zp - o™ - e - . L= . CITY-ST-Z2iP =~ - - - - .
TLE . [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
TIRLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing 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 corporat\on or the receiver or trustee empowere‘(lj tohex?ﬁute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

inall other tike empowered.

2
SIGNATURE: __ SIGKA L v ez e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Oﬁﬁﬁﬁ DIRECTOR Dale Daytime Phone #

TOOAJTA

nv

CR2E034 (10/02)



