FILED

L Jun 05, 2003 8:00 am
2003 FOR PROFIT CORPORATIUN Secretary of State

UNIFORM BUSINESS REPORT (UBR)  ° NAVORT Ao

R ﬁMﬁOUEZ. SEM L . Street Address {P.0. Box Number is W
2410 COCO BAY CR I <

Name - //(

JKISSIMMEE FL 34743 =
g . FL [z

8. The above named antity submits this statemen for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agent.

=¥
Sh

SIGNATURE - ;
. typed ot Printed nivTe of ragistared bgant And tite ¢ applicable. (NOTE: Registared Agent aignhalure ratuinect when rdimtating) F DATE
T o FILE-NOWILEEE JS. 815000 o o - . . ]
I K — .- - T S ves C IR e— kg T A - Rt : N 3 |
777 AReray 1,2003 Fee will bo $550.00 | i ey =$3§lgjﬁigﬁyﬁﬁffw=ﬁ_;§g%%g&
Make Check Payable to Florida Department of State :
10, s 7 OFFICERS AND DIRECTCRS | KIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
JTME O Dakets TITLE O Change  [J Addition
STREET ADDRESS W%\da«'\— . STREET ADRRESS
orv-seze | 29400 N'd) bbo ear. \espL [ omvsre
e SIS O peee me Ditharge [ Addtion
NAWE . NAME
STREEY ADDRESS |- STREET ADDRESS
ory-gremp= |- T — e Cemonm e e o OYSSTIR L - e mem = L . . e
11113 . " O peiete me [ Change  [C] Addition
T STREETADDRESS | O T T T T Uo7 T W smeeraperess | 0 T it -
CIrY-37-2P § or-stze . E
e Ooeete: - § me ! OChange [ Addition
NAME = HAME
STREET AODRESS | STREET ADRESS .o
OTY-ST-TP - CITY-ST- 21 -eg
LE O celet TTLE Ochage 7 Addition
NAME NAME :
STREET ADDRESS $TREET ADDHESS
Ciry-51-2P Y- 5120 .
TILE O nelete THE " [OcChange [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7- 2P CITY-51-21P '

12. | hereby certify that the informationgupnlied with this fling does not quality for the exempiion stated in Section 119.07(3X1), Florida Statutes. | furiher Gertity that the information
indicated on this report or supplenpntal teport is trus and accurate andg that my signaturs shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recejyer ;' pifa empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachme) wi ddress, with all other like empowered,

SIGNATURE: ME REQUIRED 4- 2703 { 4oy) 3duztrd

Daytima Prone §

DOCUMENT #  P02000073668
- tntity Narne
ANDYLO TRANSPORTS, INC. |
( r I TALES
Principal Place of Business Mailing Address N .
2410 COCO BAY CIR 2410 COCO BAY CIR .
KISSIMMEE FL 34743 KISSIMMEE FL 34743 §
S S— I O
20 _ae0 bony axe [ZHI0 Cocon oy ig ‘
Suite. Apt. #, eic. Suite. Awk. . ele. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number . Applied For
KisS e, gt 9SSt rnmee. pL o4 236 73209 [TNoionicas
% gy, | Cony 2P (3120 QBceol 5. comens asions penreg. 013875 piona |
6. Name end Address of Current Registored Agant 7. Name and Address of New Registered Agent

!

CR2ED34 (10/02)



