FILED

UNIFORM BUSINESS REPORT (UBR A gcigt’azoogfsszg?t é‘m &
DOCUMENT # P01 000076341 04-16-2003 90260 022 ***150.00 2
1. Entity Name e :

CHARLIE'S RX TRANSPORT SERVICE INC.,
Principal Place of Business Mailing Address
1001 YORK COURT . 1001 YORK COURT
BRANDON FL 33510 BRANDON FL 33510 )
Suite. Apt. # etc. Sulte, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-372540? Not Applicabie
Zp Country Zip Country 5. Coertificate of Status Desired O $8'75 Additional
C o e e S o —. .. . FeeRequired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. MIGDALIA E
AVILA G UA Street Address (P.O. Box Number is Not Acceptable)
1001 YORK COURT
BRANDON FL 33510
City FL Zip Code
8. The above named entily 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 abligations of registered agent.

" A.: ‘— . .t

SIGNATURE ,—
! e S‘:gna!urs. typ#a or printed name ol registered agent and title if applicatle. (NOTE: Registered Agent signature retiuired when reinstating) DATE
- " R
F"‘E NOW!!! FEE iﬁ $150.00 00 o N s - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be §550. : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State | . .
10. L " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
me | D 5 [ petete § Tme . ' Ol change [ Addiion | &
NAME AVILA, CARLOS A ] NAME =3
sweetanoress | 1001 YORK COURT STREET ADDRESS 3
omv-s-ze | BRANDON FL 33510 CTY-51-7IP 2
TITLE D 1 Delete THLE (] Change [ Addition &
NAME AVILA, MIGDALIA E NAME
streeT ApRESS | 1001 YORK COURT STREET ADDRESS
OITY-5T-2IP BRANDON FL 33510 CITY-ST-2IP
TITLE -’ o O belete TINE : o T 77T cwenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2iP CITY-ST-ZIP
TIME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADQRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me 7 Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
12. | hereby certilﬁ thai‘{he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 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 cerporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment with an address, with all giher like empowered.

G SAIEED Zartns A, Aol
SIGNATURE: (MJWED “arier H. Hw
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




