X

P

2003 FOR PROFIT CORPORATION/

FILED
Jun 05, 2003 8:00 am
Secretary of State

UNIEORM BUSINESS REPORT (!JBR)
. P02000076004 2R

COMPLETE TRANSPORTATION SERVICES, INC.

| DOEUMENT #

1. Enlitly Name

~

06-05-2003 90130 041 ***150.00

Principal Place of Business

13506 SW 108 ST. CR. 50.

Mailing Address

13505 SW 109 ST. CR. 50

8."Thé above namead antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the obligations of registered agent ;

MAMI FL 33116 MIAMI FL 33118
. N I AR MR A
Suite, Apt. #, etc. Suils, Ap!. 4. etc. [ CHECK MERE IF MAKING CHANGES
City & State Cily & State FEI Number Applied For
éS" /03 ;_S Ad Not Applicatie
dp Coyatry ap Counlry 5. Certificate of Staws Desired [ ?g Z‘esq 3:2;"0”3'
6, Name and Address of Current Haglsmrad Agent 7. _Name and Address of New Hegistered Agent
gy e —Name —«_= ER— B e — - e —
SANTIAGO, DAVD . e .
treet Address (P.C. Box Number is Not Acceplable)
13505 SW 108 ST. CH. §0. ,
_ MIAMIFL3OIB_ e - e .
' City FL Tan Code

SIGNATURE _
Signawre, typed or printed name of registered agent and tils it apoicanle. (NOTE: Regi Agrd Bigr required whan rel g DATE
FILE NOWI!! FEE IS $150.00 )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes

Make Check Payable to Florlda Department of State

10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11

TIMLE PTD <o O Detete MLE CiChange T Addition | 8

v SANTIAGO, DAVID : e s
- smeeranoness | P.O. BOX 160802 STREET ADDRESS §

cry-sT-np ¢ MIAMI FL 33116 oTY-ST-2p &

e vsD O Detete me Ol Change [ Addtion g
NAME | ECHAVARRIA, MARIA C NAME

steel AvoRess | P.0. BOX 160802 STREET ADDAESS

Cury-St-p MIAMI FL. 33118 CITY-ST-21P

TE 1 Detete e Clchange  [J Acdition
HAME_ e e —— S Y3 e e -~ -

STREET ADDRESS-|. o L. ., - STREET ADDAESS

CIY-§T-71P B ! B oy - ST-7p - - meneTr e T

e O betete e [ Change [ Addition |

NAME NAME

SYREET ADDRESS “J STREET ADDRESS

CTY-ST-21P orTy-sT;zp

ME O Detee me ° o ClChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P eimy-s1-zip /

LnE O oelete Mme QO thangs T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. Z1p Ciy-s1-z

indicated

of the corporasion of the rece
changed, or on an attach

SIGNATURE:

12. Y heraby cem‘l}(. that the information supplied with this filing does not qualj
is repcrt or supplamental repart |s true and accurale

L stee empowered to executs thiy

addrass, with all Other like emghd™a

on

ihat my

for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
alure shafl have the same legal effect as it made under oath; |hat | am an officer or director
gauirec by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Blogk 11

sig

qéo[o: 726-28[~ 1 5]

Daytme Phone #




