FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocouenT POTONOSEATE corstary of Sat

1. Entity Name

JOSIE'S TRANSPORTATION SERVICE INC.

Principal Piace of Business Maigng Address
12624 N. KENDALL DRIVE 12624 N. KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33186
2. Princi.pal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suile, Apt. # elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
APPLlED FOH Not Applicable
e Country Zp Countey 5. Certificate of Status Desired [ gg'gg“??;éﬂ""a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Jom—— e —= SIS e T T TR T T T ey e _-'-Nrm-e-.- = — — —— — S——r— T
CO ' PHILLP J Street Address {P.O. Box Numbaer is Not Acceptable)
12824 N. KENDALL DRIVE
MIAMI FL 33186
City : Zip Code
4 FL

8. The above named. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, typed or printad nama of ragisterad agent and litls if applicable, {NOTE: Registarsd Agent signature required when rainstating) DATE

FILE NOw!!! FEE' i? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange  [J Addition
NAME COSSEY, PHILLIP J NAME
stheer anbress | 12624 N. KENDALL DRIVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33188 CITY-S1-21P
TITLE T O petete TITLE [Jchange [ Addition
NAME COSSEY, FELICITA J HAME
sTREET ADDRESS | 12624 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE e e o e e[ Delete .- - J-TITLE M R . [J.Changa. —-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE (1 petete TITLE O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE C - O Delete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O oelete ° TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS ' .
CITY-ST-2IP CITY-ST-2P

12. | hereby certify tha’f the infarmation supplied with this f|I|n§ does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repo we and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora nor receiver or t £ ergpowereNQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

i sShyilh all other like empowered.

SIGNATURE: f (o e T DoSSE\/ P maeth 93 545-S9b-5542

SIGNATURE A%D TYPED OR PRINTED NAME OF QQGmNG OFFICER OR DIRECTOR Cale Daytime Phone #

SriSLeu

AY

CR2E034 (10/02)



04/02/03 14:59 FAX 215 516 1108 AMB gluul

Btrach gt

Department of the Treasury
§ intorna Revenue servics 1 0998650 rorit 03, go0s o 0seleasds1

Philadelphia, PA 15154

JOSIES TRANSPORTATION SERVICE INC
12624 N KENDALL DR
MIAMI, FL 33186-1867 241

Taxpayer Identification Numbex: 65~1115195

- - — e o

Yorm(es):

Dear Taxpayver:

Thaok you for youxr phome call om April 2, 2003 concerning your account.

Your employer identification number is 65-1115195. Pleasa include this number with
any correspondencsa when you are writing or calling in to the Internal Revenue
Service Center regarding your account.

Bast of luck in your business!

Bincerely,

28~02205
Customer Sexvice Representative -

c e ——— T



