FILED

AY  B1L99E0

CR2E034 (10/02)

1. 'Entity Name 05-15-2003 90121 036 ***150.00
ALPHA TRANSPORTATION, INC.
Principal Place of Business Mailing Address - — -
16660 S POST RD #203 16660 § POST RD #203
WESTON FL 33331 WESTON FL 33331
Sufte, Apt. # etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O g(f\rg 3 q Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired .| $B 75 Aaditional
. P e T w e | m—— [ . e - = eme-m <7 .- Fee Reguired-—- -
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CARRANZA, JAIME A '
’ Street Address (P.O. Box Number is Not Acceptable)
16660 S POST RD #203
WESTON FL 33331
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am famllaar with, and accept
the obligations of registered agent
SIGNATURE - .
Signature, typed or printed na g registered agent and tille if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
$  _FILE NOWI! FEE IS $150.00 i _ »
. - : 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign Fnancing $5.00 May B
el ! . Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of $tate
10. B OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE s PD : O Delete TITLE [ Change  [] Addition
NAME CARRANZA, JAIME A NAME
staer avoress (16860 S POST RD #203 STREET ADDRESS
orv-st-ze  |WESTON FL 33331 CITY-S7-2P
TILE O Delsts TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-21P
STME - - o~ — e e - [Jpslee ——f e ~-~f ~ - -~~~ - — [ Changs [ Addil‘mn_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TILE [ Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71P CITY-5T-21P
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP h s CITY-87-2IP
12. | hereby certify that the informtion supplied wilk this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suglemental report |3 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvgr or truste: wired 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address,Jfith all other like empowered.
: WA G
SIGNATURE: Wt erEe Elgawre diary am > & 0Y-284¢3 A0-34G 7863
SISNATURE AND TYPED DFiPRiNTED NAME OF SIGNING OFFICER OR DIRECTOR " Cate Daytime Phone # v

4 -+



