2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # PO1 000037610

Secretary of State

THE

Mar 24, 2003 8:00 am

1. Entity Name

03-24-2003 90641 030 ***150.00

SUCCESS TRANSPORTATION INC:

Principal Place of Business
6951 SW 215T COURT
DAVIE FL 33317

Mailing Address

6919 W BROWARD BLVD
STE 318

PLANTATION FL 33317

2. Principal Place of Business

240 & Stale Loed 7

3. Mailing Address

919 W Brocurd BlvA

Suite, Apt. 4, etc. -~

pde [

:S#‘tiénitg etc,

O

[] CHECK HERE IF MAKING CHANGES

ity & Stale g City & State p ; 4, FEI Number Applied For
P(iaﬂ ofton f“" (68%] O F, L"' 65-1092260 Not Applicable
T O g e Country, 3 e ;p |77 20 i "y 1.y | -Country B B etifieats o Gtaius Pesed  F1 T S8.75 additional -
33 % ¢q ( ‘ S ﬂ 3 3 8 , ‘] 5. Certificate of Status Desired ] Fee Hequirec;mna
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;VUASOLLSC(;E{AE.U:;R]NGS OR #5 Street Address (P.O. Box Mumber is Mot Acceptable)
CORAL SPRINGS FL 33065

City

F

Zip Code

L

8. Tne above named entity submits this statement for the purpese of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. U

{NOTE: Registerad Agent signatura raquired when reinstating)

IDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Detets T3 O Change [ Adtition | &
HAME PINNOCK, LASCELLES NAME S
sTreeT poress | 3050 CORAL SPRINGS DR #5 STREET ADDRESS g
CITY=5T- 7P CORAL SPRINGS FL 33085 CITY-ST-2IP ]
TITLE ST O gelets TITLE {(Jchange [ Addltion %
NAME WALLACE, CLUETT NAME
_steeer sookess | 3050 CORAL SPRINGS DR #5_ . _ [ sTReET ApDRESS
crv-s-ze | CORAL SPRINGS FL 33085 T TR envsttoe = - T T -
TILE O vetste TITLE [ change [ Acdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-7IP
TULE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV~ST-2IP CITY-5T-2IP

12. | hereby certify ihat the information supplied with this filing does not quality for the exermption stated in Section 119.07(3Xi), 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 corporation-or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmesnt w

ith an addregs, with alkother likg empowered.
SL\ M\L’Jt =V = LI ..\»-;Jt."lllm—nj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. B " N B

95y bRA5 LS 75

Daytima Phone &

2-31- b3

Cate

SIGNATURE:




