FILED
FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR). - - Secretary of State

DOCUMENT # PO 'OOOOZ 8 ! “+ 2) 2 03-06-2003 90140 030 ***150.00

1.

Entity Name ¥ "§ydYee

GoLbeN TRANS PORTAT I ON, TWC| (g

2.

Principal Place of Business

3; .Ma.ilw'ng Ad.dress

Siil MaxMoSA PUACE| BiiL MiMosA PIACE

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

Boy~Ton Beatt | FL BoyY~TON

City & State City & State i 4. FEI Number | _|Applied For
BencH  FL

Not Applicable

' rd
Country Country 0 $8.75 additonal

Zip " ; .
3 3 LI‘B —7 5. Certificate of Status Desired Fee Required

Zip) )
33437

7. Name and Address of Current Registered Agent

N

MAapNzCck , RxcharD A.

Street Address (P.O. Box Number is Not Acceptable
Biit IMmosSA D{Acé

cnyga UaTon Beach FL | “» %%4_37;_

wr

‘theobhgaim/of registered age
RO g
SIGNATURE ‘

-The above named entity submits thig statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept

M/ \/03/03”/03

Signature, typad or printed name of registered agent and ttle il applicable (NQTE: Regisiersd Agent signalure required when reinstating) DATV

3150

9. Election Campaign Financing $5.00 May Be
B Trust Fund Contribution Added to Fees

10.

OFFICERS AND DIRECTORS

T PCeEC et
v MapNIEKk, RICHARD A.
STRETADDRESS | 3 14 | (v 1, oSA PLACE

oS | Roy N TON BEACH . £L 33437
THLE ) Y
NAME

STREET ADDRESS
CITY-ST-ZIP

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S7-20P

TITLE

NAME

STREET ADDAESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information

attachment with an adt\:l7with aﬂ other lke e
SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor] as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

/ ‘/0 3/e3/0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




