FILED

“

L]
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) MSay 0% 2003;, gi()? am ¢
| DOCUMENT # P01000079311 ceretary ot state
1. Entity Name 05-01-2003 90824 035 ***150.00
YOUR TRANSPORTATION, INC.
_Principat Place of Busingss™——"" " “Mailing Address )
4504 NW 23 AVE 4504 NW 23 AVE
MIAM{ FL 33142 MIAMI FL 33142
I — SRR R
de) D B3uuz S0P I3kU5
Suite, Ap" *, efc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
M LA ]VL ML B ?/_ﬁ' 650615649 Net Applicable
Zip 3 3 /L/J-—-Counta’y D Mﬁ ] Zip 33/ %ﬁl‘. COUHWD E 5. Certificate of Status Desired 0 ?i.gesqlﬁ:l:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam o
ENDRICK, GREGORY G""é%fi%\ﬁmm L
4504 NW 23 AVE DAV = AP
MIAMI FL 33142
City oL '/\‘ FL Zi%go:lse |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and 5c—épt
the obligations of registered agenit.
. sIGNATURE L _ . ‘ f/ Jéldé—
N Sugnature 1ypad or printed name of regiSed agent and tite if appuhh\ {NOTE: Regislered Agent signature reguired when reinstating) DATE |

=T

= - ~FLE-NOWNUI FEE-1S:$150,00 w= = . o _

9. Election Campaign-Financing

= $95.00-M B+
0  Addedto F:is

SIGNATURE:

After M_éy-!, 2003 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVST ] Dalele TILE O Change O3 Addiion | &
NAME KENDRICK, GREGORY NAME g
sTaeeT a0oress | 4504 NW 23 AVE STREET ADDRESS 3
CITY-S7-2IP MIAM) FL 33142 CITY-ST- 2P <
o
TITLE D [ pelete TITLE [ change [ Addition g
NAME KENDRICK, GREGORY NAKE
STREET ADDRESS | 4504 NW 23 AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33142 CITY-ST-2IP
TMLE 0 telste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
M [ Delele TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ vetete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE 1 Detete TILE [Jchange [ Addition
© NAME - NAME
STREET ADDRESS - - STREET ADDRESS
CiTy-$7-2P N CITY-S8T-2IP o
12. | hereby certify thét the information supplied witn this filing does not quality for th7e exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -
indicated on this report or supplemsntal 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 corgeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like emfgwered
51/ 26103 307713743

SIGNATURE AND TYPED OR PRINTED NAME OF SEING OFFICS R DIRECTUH

Date Daytima Phone 4




