FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000092202 '

1. Entity Name
SURE-WAY TRANSPORT, INC.

ecretary of State

04-14-2003 90786 021 ***150.00

mncipal Place cof Business
3200 W 70 TERR
HIALEAH FL 33018

Mailing Address
3200 W 70 TERR
HIALEAH FL 33018

A RS

2. Principal Place of Business

.3206: W70 TERR.> '

3. Mafling Address
3206 W 70 TERR

Suite, Apl. #, etc. Suite, Apt. #, etc.

‘VSLCHECK HERE IF MAKING CHANGES

Citv.& State S, Citv & Statq 4. FEI Number Appfied For
HIALEAH, FLORIDA - HIALEAH, FLORIDA RN 6-2336059 Not Applicable
Zip COUH}W Zip Counitry ” - $8.75 additional
33018 o USA. 13 3'0 i 8 USa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Registered Agent . — .- - | e e - ———7...Name and Address of New Registered Agent* ~ —
: Name
BENITEZ, AURORA T T T ;St;et:ggr;ass (P.C. Box Number s Not Acceptab-le)ﬁ B -
3200 W 70 TERR
HIALEAH FL 33018 -
1
£ ¥ City FL Zip Code

8. The above named entity subﬁ’in% this statement for the purpose of changing its registered officé of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agem

SIGNATURE Clz{) QoRQ)

pﬁ“\‘"@?}

4/01/03

Signaturs, typed or prinled name of registered agenl and title i applicable.

{NQTE: Registersd Agent signature required when reinstating) *oate

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S [ pelete TITLE [ change [ Addition
NAME BENH‘EZ AURORA NAME

STREET ADDRESS | 3200 W 70 TERR STREET ADDRESS

CITY-S7-21P HIALEAH FL 33018 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ATDRESS

CITY-ST-2IP CiTY-5T-21P

TITLE — e e S e - —[pete —====f~TME —~ | e i i eo = o 2 [ET.Change —-[T] Addition= |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE O Delete e Ol Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY -ST-Z2iP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execule 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 an address, with all other like empowered.

SIGNATURE: ___ GloRoRtaR oade S RED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘}‘/or /0.3 3n5-639-2543

Data Daytime Phona #

AV 599910

CR2E034 (10/02)



