2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P02000029208 ecretary of State
1>~Entity Name -
1 TLC TRANSPORTATION SERVICES, INC 04-21-2003 91035 045 77130.00
Principal Place of Business Mailing Address
3538 MONTE RIQ STREET 3538 MONTE RIQ STREET
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34555
I — B AN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. : %CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numb Applied For
/)L/\"' 3@/ 7’70? Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 5&:,\1_’/7 /?7/{*}./2440’

-Street Addre

TESTO, RAFFAELA L
3538 MONTE RIO STREET -~ =~
NEW PORT RICHEY FL 34655

“ANew zﬂonw? TRV, FL | 3% =5

8. Tne anove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sléte of Florida. | am familiar with, and accept
the obligations cf refistered agent.

” /'M ¢-' ?-03

SIGNATURE
£ Signature, typad or pnmed a‘ma of registerad agent and tide if applicabls. {NOTE: Registerad Agsnt signature required when reinstating) DATE
?ILE NOW!!! FEE 1S $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
A er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vi o0 ‘\)f‘QSI W ) ki 1 Delete TILE [ change [ Addition
N jandr & Mmithoud NAME
STREET ADDRESS T monlke 20 '5 - STREET ADDRESS
CITY-ST-2IP N.ﬂe F’L 8‘4 LS CITY-ST-2IP
TILE S O Delete TMLE . [ change [ Addition
NAME ST 5 NAME
STREET ADDRESS ' : STREET ADDRESS
CiTY-8T-2IP T . : j CITY-ST-2IP
NLE co o 3 oelete TLE [J Change [ Addition
NAME L I o NAME 7
STREET ADDRESS . T “STREETADDRESS [T T T vt R T
CITY-ST-2P ] CITY-ST-2IP
TILE ’ . i [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phone ;

CR2E034 (10/02)



