FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (U nL Seslé 03, 2003 8:00 am

dd 60LSL0

cretary of State
DOCUMENT #
1. Entity Name P02000072463 09-03-2003 90019 007 ***558.75
TRANSPORTATION STORE INC.
_| Princlpal Placeof Business _ __ _ _ _____  Mailing’Address
557 JACKSON AVE 557 JACKSONAVE — TR T T T e T e e
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
S — r AT AR N
0 St kbmn Sfockdon s
Sulto, Apt. 4. elc. Su'te Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
Ity & State ity & State 4. FE| Number Applisd For
\“e rL 3»(]1 JJQ £l ?Qﬁd}éﬂ T Not Applicable
zgll(}"‘ Coun}g an Country 5. Cerlificate of Status Desied 12" Eg ;’?qlf::'edg'ma'
6., Name and Address of Current Registared Agent ' . 7. Name and Address of New Registered Agent
Name
LAMB, CHRIS ‘__Lq:u\lf\ C ML
' Street Addres: ox Numbey is Not Acceptable)
557 JAGKSON AVE | Shacldon <1
JACKSONVILLE FL

City E !‘ 1 F‘L ) FL Zip %ode

- . -

'Ly

SIGNATURE — ELQ.?_‘QD____
SignatureWrinted name oVeoistared agent and titla if applicabia (NOTE: Registared Agent signalurd required when reinstating} DATE

CR2E034 (4/03)

FILE NOWIlI FEE )S $550.00 9. Election Campaign Financing $5.00 may B
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution, W AdJed o Fi:!\;s °
| Make Check Payable to Florida Department of State . -
10, OFFICERS AND DIRECTORS : r11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P : O petete TITLE Othange [ Addition
NAME . LAMB, CHRIS
sTreer aooAess | 557 JACKSON AVE STHEE[ ADDRESS
CITY-ST-2P JACKSONVILLE FL 32220 ’ CITY-ST-21P
TITLE . 7 Delete TITLE . [Jchange [ Addition
NAME 7
STREET ADDRESS . o ’ STREET ADDRESS
CITY-ST-7IP : , CITY-ST-2IP )
TILE Ol Delete TITLE ‘ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREETADDRESS | -
CITY-8T- 2P CITY-ST-2IP
CTME e - U (1 Y~ T 1)1 A i~ - [1.Change _ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP ] CITY-ST.2IP
TILE ' [ Delsie TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CiTY-§T-2IP ' : ) CITY-ST- 2P
TIME N O3 Celete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS - ’ STREET ADDRESS
GITY-ST-2ZIP ) /7(\ CITY-$7-2IP

is filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information

indicated on this report of supplementat report is urate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or {idstee efnpoifered Jb exgcute 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 attachment with gh addr h all ptherlike epnpowered.

SIGNATURE: ___SI IIRED %29-0Y 904 3% 4

SIGNATUREWOR Pman'l-:nmme OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phena #

12. | hereby certify that the information suppfied with




