2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000015353

ALL-STAR TRANSPORT, INC.

Frincipal Place of Business
1187 PEACHTREE RD.
DAYTONA BEACH FL 32114

Mailing Address

1187 PEACHTREE RD.
DAYTONA BEACH FL 32114

3. Mailing Addrass

SAmo

2. Principal Place of Business

A4S OB,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90548 007 ***150.00

U

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ber Applied for
%’“ q q wzpo Not Applicablé
Zip Country Zip‘\ . Counlry 5. Centificate of Status Desired Il $8'75 ﬂ_«dditional
T Fee Required
.— . -6. Name and Address of Current Regi d Agent e 7. Name and Address of New Registered Agent
Nama = ’ ’ T -7
FALKNER’ ROBERT A JR Street Address (PO. Box Number is Noi Acceptable)
1187 PEACHTREE RD.

DAYTONA BEACH FL 32114

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registersc agent and title if applicable.

(NOTE: Registerad Agent signalure raquired whan reinstating)

DATE

e FILE NOW!!. FEE 1S°$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS iN 11

me e »V EL] QE o . [ Delete TITLE N O change L 2SKggdition
NAME /D- [ N 3 = - o r(:;. . NAME % ? Fﬁ(,-}(MC JQ——
STREET ADDRESE - R STREET ADDRESS 1 £EAR C HTEEE
CITY-3T- 71 o o e . LITY-ST-2IP Dﬂ{'rom b&ﬁcm £ 5,;4 5‘
e ! - : [ pesete TITLE [ Change  cfachdiion
NAME | T NAME LE)L( B FALKALSR,
STREET ADORESS . sreeTADDRess | £ f §°F) PER . #TQ_EE RO -
CITY-ST-2IP i o s T CITY-ST-2IP 0;)(70 NA b&ﬂ CH, :}(_&a_{ {LL
TITLE ) [ pelete ITLE f‘_—] Change [ Addition
NAME NAME i e 8 oo - . B
“[-sIREET ADDRESST) T T T T - T T T N STReET ADDRESS
CITY-§T-21p CITy-§T-21P
TITLE [ Delete TILE {7 Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
THTLE : "0 Delete TILE O chenge [T Addition
NAME . .- NAME
STREET ADDRESS il " STREET AUDRESS
CITY-ST-2IP T CITY-ST-ZP
TmE [ Delete TILE (O change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP TN Fal L CITY-ST-2IP
12. | hereby certify trgt.ptge informatipn suppliedFitR this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rEpert or sugbemenfal repprt ig treg and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thesrec T or thast mpbweflag toexeculd this rpmsprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, cor on an attackm ithyg adifrgsgsd, wit a er i ovtergd
N TSN NS
SIGNATURE: _ (VAN [T/ AECvAli= 0 0 ( I//Q)L/
i Ewtnewpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Seefaes [ Daytitne Phane ¥

CR2E034 (10/02)



