2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  PO1000061019 ‘ Secretary of State

1. Entity Name 05-01-2003 90408 046 ***150.00
SIGNATURE TRANSPORTATION, INC.

Principai Place of Business Mailing Address
6854 FALLBROOK PLACE STE B104 P Q BOX 22595
ORLANDO FL 32821 LAKE BUENA VISTA FL 32683
7. Princinal Place of Busness 3. Maiing Address “Il‘llll m "ﬂ“m““" |I|“ “m““““““‘““““m‘““ \“l
Suite, Apt. #, elc. ' ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number Appliea For
59-3?25671 Not Applicable

Zip L Cc‘:v.u;nlry—‘ i - ;lp - ) Eountry - | B Certificate of Slatus Desired  _[] _ _Eifgfqt.:?:;tio?a|_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOSSND' ABD H Street Address (P.O. Box Number is Not Acceptable)
6854 FALLBROOK PLACE STE B104
ORLANDQ FL 32821
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tile if applicable. [NGTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOWH! FEE IS $15(;;00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $§50.00 Trust Fund Contribution. O Added to Fe);s
Make CheckPayable: jto\lfl\orida Department of State )
10. P N Ege e LOFFWCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE JPDos R e ‘ O Detete TITLE [ change [ Addition
NAME . |"MOSSAID, ABDALLAH NAME
sreer aooress | 6854 FALLBROOK :PLACE STE B104 STREET ADURESS
orv-size | ORLANDO FL 32821 - _ CITY-ST-20P '
TITLE N - 3o [ Dekte THLE [ changa [ Addition
NAME LI B NAME :
STREET ADDRESS Lo STREET ADDRESS
orest-ze | ' _. Ciry-s1-2P -
TITLE : . . 1 belete TITLE [ Change  [7] Addition
NAME e - - = NAME : e — - .- . I
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete JITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-$1-2IP
TITLE O pekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE , 1 Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not fualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate gnd that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 10 exe quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNS O 7

Date

changed, or on an attachment with an address, with all other
=D odfU o3 4e71:3797542

CRPE034 (10/02)

AV p1E0LL0



