FOR PROFIT conioc(;:wnon f FILED
UNIFORM BUSINESS REPORT (UBR) - May 03, 2004 8:00 am
“UMENT & : Secretary of State

+ Name P02000083719 05-03-2004 90410 044 ***150.00
JET-A~WAY TRANSPORT, INC. ° -

L

DO NOT WRITE IN THIS SPACE

94073370

sipat Place ol Business ' 3. Mailing Address
1120 NW 56th 8T, )
L AL #, el : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
& St"ﬁ'j_ ami, FL City & State i 4. FEI Number Appiea For
. 22_13864501 Nol Applicanie
- - ountry . Zi i iti
j 33127 1%?!5{1 Dade g Country 5. Certiticate of Status Desired O $8.75 Addmonat
- Fee Reguired

7. Name and Address of Current Registerad Agent
Nams Michael Blanford

DO | N OT WRiTE Sirear Address (PO, Box ?Lin?ed is g%;\cgeg_latbﬁ) g
IN THIS SPACE : )

Ciy™

: Miami, FL | 7P3%t27

The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida.

INATURE %«/// M’C ) 4//2 ‘//,c/
Sngnalm o printec nsma ol 1agsiaed am Wm It applicable (NOTE: Rugrsterad AQant Sigriakicg @GQuied when sensiatng) 7 W E /
‘ o - - . January'1-May 1 Fee is $150.00
Ihls'i:orpora!lon s el:glb::z !? satlsfyc;ls intangible - - "Aﬁ:yr May 1.yFee s $550.00 - 10. Election Campaign Financing $5.00 May Be
o req“’reé“"“ and elects 1o do so. 0 . Amended UBRis $61.25 = . . Trust Fund Conlribution. [0  Added to Fees
(See criteria on back) Make Check Payabla te Department of Stata
QOFFICERS AND DIRECTORS - -
Director / President TITLE - S
r icha ford NAME o
T ADDRESS IiI IZ B ﬁ&? g é eh STREET ADIDRESS o
stap Miami, F1 33127 CITY-ST-2IP 5@‘3
o
TILE S,
: NAME o
€T ADDRESS STREET ADBRESS
-ST-2p CIY-ST-2F
TILE
NAME

s : s DO NOT WRITE
W | INTHIS SPACE

ET ADDRESS STAEET ADDRESS

-87-2IP CIY-S5T-ZiP
TIE

: NAME
T ADDRESS ‘ STREET ADDRESS
ST-7IP L : ' CIY-ST-7IP

’ = TEe

) NAME .

T ADDRESS o C STAEET ADDRESS g
ST-2IP v N CITY-ST-ZIF -

| haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or qirector

af the corporation or the receiver or truslee empowered to execute thig ieporl as required by Chapler 607. Florida Statiges: and thal my name appears in Block 11 or on an
altachment with an address, wilh all other like empowered. 3 ( ¢ OT - . .

' - Y(ow A ~C
GNATURE: - 59-533%

Naws Dayirme Prionie #

M e drne ¢ mOntd ©0 s




