2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOUR TRANSPOFITI_\TION.'INC.

——

P01000079311

Principal Place of Business

4504 NW 23 AVE
MIAMI FL 33142

Mailing Address

4504 NW 23 AVE
MIAMI FL 33142

FILED

S
/ eSle):

3. Majling Address

HSolt D3 KIE

2. Principal Piace of Business — A,
Suite, Apt. #, elc. j

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12,2002 8:00 am
cretary of State

(09-12-2002 90088 008 ***150.00

ISMOACIEIR A NE A A

T o th 0B pUe

City & State

Motmi FLA

4. FE! Number

Applied For

6S obtS LYY

Not Applicable

KENDRICK, GREGORY
4504 NW 23 AVE
MIAMI FL 33142

Zip Country Zip Country i : $8.75 additional
- . f . te of * h
3(3 u Q I ML 3 3 L‘f.) 1!3 5. Certificate of Stalus Desired O Fee Required
§. Name and Address of Cusrent Regislered Agent 7. Name and Address of New Registered Agent
1)
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

ent and Ngle if applicable.

vi

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

[09/0a

SIGNATURE ‘}./\_/\ E&
Signature, yped or printed nar?oe{ registared ag

(NOTE: Registered Agent signature required when reinstating)

Fpate

o e o e T
8. This corporation is eligibie tosatisty its'Intangible -
Tax filing requirement and elects to do so.

=B R EANOW NS FEE- 1S-$550:00

After September 13, 2002 Fee will be $750.00

o ——t _.-_.e" e 7:‘(—3"— - - -
10. Election Campaign Financing
Trust Fund Centribution.

. $5.00 May Be
Added to Fees

(See critaria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [ Change [ Addition

NAME KENDRICK, GREGORY NAME

STREET ADDRESS | 4504 NW 23 AVE STREET ADDRESS
g TY-ST-2P MIAM! FL 33142 CITY-ST-2IP

TITLE D [ pelete TITLE (O Changa [ Additien

NAME KENDRICK, GREGORY NAME

STREET ADDRESS | 4504 NW 23 AVE $TREET ADDRESS

CITY-ST-2P MIAMI FL 33142 CITY-57-2IP

TITLE [T Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE [ Delete TITLE O change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P -

TIME 7 Delste TITLE 3 Change [ Acdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TILE ] Delete TITLE {7 Change [ Addition
_NAME. NAME

STREET ADDRESS - T e e B-smeeTaopmess |

cmv-st-ap. | CITY-3T-217 T T

SIGNATURE:

13, | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i)- Florida Statutes:-I-further. certify.that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

3a5
KerRrcll G /0 /b2 Lasorsy

NJ%A'M@UHH@@%

SIGNATURE AND RYPED OR PRIN\ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

UGV IR

v

CR2E034 (4/02)

|
PRPe Ty




ek 0
F S0 /CO00793//
Your Transportation
(305) 635-0774
[305)773-713
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ra,’, Delaris M. Hawkins

ST g ek MY COMMISSION # CC891183 EXPRES Dlese :
PR irf November 30, 2003 L M
%‘%‘ R‘{I‘I'ts‘,‘ BONDED THRU TROY FAI?&NSURANCE INC.




