FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000031647 B Secretary of State
1. Entity Name 05-05-2003 90275 016 ***150.00
PICK 1 TRANSPORTATION, INC.
Principal Place of Business Mailing Address
7512 DR PHILLIPS BLVD 7512 DR PHILLIPS BLVD
#50 PMB332 #50 PMB332
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE F MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
F U S SO } . _ ) 59-370512Q . Not Applicable.
Zp Country Zip Country 5. Certificale of Status Desired O $8'75 5dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1318 NEVADE AVE.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

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. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE )
Signature, typed or grinted name of registered agent and title if applicable. (NCTE: Registerad Ageint signature raquired whan reinstating} DATE
FILE NOW!t FEE IS $150.00 ’ . S .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e “TPSTD 1 Delete T Dl chwge [ Addition
N PICKENS, JEFFREY NAvE
strecT ADDRESS | 1318 NEVADE AVE. - STREET ADDRESS
crr-st-z¢ | ORLANDO FL 32809 . CITY-ST-2P
TILE . 2 pelete THLE [7) change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
SGTYISIEQP T T e e e - - CITY-ST-21P R
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP ! CITY-ST-2iP
TIMLE . ] pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-$T-2IP
TILE [ Delete THLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TImE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee eprbowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkwilllan aggetss, with all gt like empowered.

AFE BREQUIRED

SIGNATURE:

AD TYEREOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dals Daytima Phore # J

AY -080ELLO

CR2E034 (10/02)



