FILED
. FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

- "UNIFORM BUSINESS REPORT (UBR) S ret f St t
DOCUMENT # PO 10000 38537 (igo-;oiz;%; (()?1 ***15?00e

1. Entity Name

TLR TRAMSPORY L ANC.

2. Principal Place of Busmess 3. Mailing Address

2862 w Y2u0 ST 282 (v H2en IT
Suite, Apl. #, efc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State -— City & State 4. FEI Number Applied For
Qs L Hiard, P &S -1 w777 Not Applicable
Zip Country Zip Country . . $8_75 Additional
330 (1 33417 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registerad Agent

JESsus L&sT

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

Name

282 w Y2smn, ST,
Wl rarend FL  “8%8:v

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 registg

. red égem/
SIGNATURE ___ ’, .ﬁ {/ TES fort A 6/2-5/’3

. Signaturs, H or printed name of registered le i applicable (NOTE: Registered Agent signalure required when rsinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

10. OFElCERS AND DIRECTORS D .

i PD : e

NAME Jesws LE STI\ NAME

STREET ADDRESS | 2+ '8 & YZ sr * §TREET ADDRESS
CI-ST2P | o et A 33w © CiTY-ST-2Ip
TITLE 5T <TME

NAME PAQuéL LE5TH NAME
STREETADDRESS | 262 cor # 2 ~0- <STREET ADDRESS
Y-SR | gt nEmed, - PR ) :

TITLE HiE

HAME * NAME

STREET ADDRESS STREET ADRRESS -
CITY -§T-2 . CriY-§1-zIp
TILE HET

NAME NAME

STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP i GTY-$T-7P
TITLE TIRE

NAME NAME

STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP M-SR
TITLE Fime

NAME NANE.

STREET ADDRAESS " STREETADDRESS
CITY-5T- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flonda Statutes, § !urlh»ﬂr certify that the mfmmanon
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 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 10 or on an
attachment with an address, with all other fike ermpowered.

SIG WURE: T ESUs LesTH G/2f07  Fr-E23-3¥ST
’ / SIG}URE Aﬂz!

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034B (12/02)



