FILED

2001I UNIFORM BUSINESS REPORT (UBR .
_20¢ (UBR) Apr 09, 2002 8:00 am
1DQCUE\AENT 8 PO / OO0 3 /6% ecretary of State
- Entlly Nmo ' 04-09-2002 90736 035 ***150.00
Tojedo  TRANS poRT T HE,
Principat Place of Business Maifing Address

/4 F30 S. W- /35 72race
Jetesrts F 33/76 | 80051815

3. Mailing Address

2. Principal Place of Business

) YR30 <. o) J3P e

7 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAITE (N THIS SPACE
City & State . City & State 4. FE] Number Applied For
Minr’ Lo/ dA & 5= 1))/ &2 Thotapicanis

Zi Count P Countr i
4 4 P Y 5. Certificate of Status Dasired 0 $8.75 Additional
c :_') 3 / 9 é u J/? Fee Required
6. Name and Address of Current Registered Agent — ™ T P T 1. Name and Address of New Registared Agent

Fsux  Fokdo
/ 5/00‘3 D S"'_ &(}- 60 %ﬂd Streat Address (P.0. Box Number is Not Acceptabls)

I ins, — F 53/%

City FL 2Zip Ceds

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pinied name of registersd agent and titke i applicable. {NOTE: Regrstered Agent signature requine whon ranstating) DATE
9. This corporation is sligible to satsfy its Intangibia . . y .
Tax fiing requirement and elects to do so. 1e. 5:‘::,:”%33::[;?;“:’“”0"9 0 fi‘gq hgay Be
(See criteria on back) LM O 7 s o rees
1. "' OFFICERS AND DIF{ECTOFIS l 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
T
™E : /‘:]e,g Wi, Tosteao O velete e O Change [ Adaition
NAME NAME
- z}’ TELLCHACE
STREHADDRESS ‘3 0 Q’ ? S ?— STREET ADDRESS
CY-STTP | J, 2 ;/ 3.7/ ; = CITY-ST-7P '
THE [ Delete TME {JChange [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-7P erry-§T-2P e et e e - .
e o ) O Delete me Ol Charge [ Addition
MNAME NAME
STREET ADDRESS N STREET ADDRESS
CITy-51-2IP - CIFY-ST-2IP
mE ’ O Detete TIE Ccrarge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST- 29 ! CIYY-5T-2IP
TNE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiY-51-29 CIVY-ST-2IP
TME 7 petete T {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-51-2p CITY-S1-2P

13. | heraty cerlify that the information supplied with this hhnaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! §urther certify that the information
indicated on 1his repart or supplemental repor! 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 tha corporation or-tha raceiver or trustee empowered (o execulp this reporl as required by Chapter 07, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: wnthﬁl other lik mpcrwele /
o 7 00 75 (>~ [~

CR2E034 (11/00)



