S ———————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P01000058418 Msay 20, ZOOZf g;(’? am
1. Entty Name ecretary of State .
JOSIE'S TRANSPORTATION SERVICE INC. 05.20.2002 90050 021 ***150.00
Principal Place of Business Mailing Address
12624 N. KENDALL DRIVE 12624 N. KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33185
- ] IR AR KA R
2. Principal Place of Business 3. Mailing Address

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

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

Not Applicable
“ip Country Zip Country §. Certificate of Status Desired O $3'75 Additional
— e e e e | = e - il e T ML e E S SR e T e —_ﬁdﬂu-c--—~__F_ee____.nequ_|re.qr_. - ¥| P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSSEY, PHILLIP J

v Street Address (P.C. Box Number is Not Acceptahla)
12624 N. KENDALL DRIVE

MIAMI FL 33186

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad of printad hame of registered agent and title if applicable. (NQTE: Registered Agent sighature raquired wher reinstating) DATE
9. This corgoration is eligible 10 satisfy lts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fnm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed ‘o Fe)s;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O pelete TIMLE O changs [ Acdition | S
HAME COSSEY, PHILLIP J NAME =)
street aooress | 12624 N. KENDALL DRIVE STREET ADDRESS ®
ory-st-ze [ MIAME FL 33186 : £ITY-ST-2IP §
TIMLE T O Detete TITLE Clchange [ Addidon | &5
NAME COSSEY, FELICITA J NAME
sTreeT ADDRESS | 12624 N. KENDALL DRIVE STREET ADDRESS
| cm-stze |MIAMI FL 33186 , ) oY-ST-ZP
TE Oose Qe ’ ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-§T-21P
TME [ Delete THLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-5T-21P ' CITY-ST-7IP
TME O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementaltaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaéerrecthe receiver or ylstee empe ereltl:l lohexeﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowerad.

- 20~

Date Daytima Phone #




