FILED
~” 2003 FOR PROFIT CORROBATION

UNIFORM BUSINESS REPORT (uan) % Secretary of State

Jun 02, 2003 8:00 am

05-05-2003 91445 019 ***150.00
DOCUMENT #  PO2000126261
1. Enity Name

H.D.M. TRANSPORT & TOURS SERVICES INC. X
Principal Place of Businesy Mailing Address E:l 5 ‘sszs
7513 GARFIELD STREET 7513 GARFIELD STREET R
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 .

2. Principal Place of Business 3. Mailing Address ”““m l" ““I “I“ “m |||\| Iml HN ”III ||”| "lll ““’ “I‘ “m
Suite, Ant. 4. ete. Suito, Apt. . etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . ‘ Applied For
T& = ﬁ 3 é‘f@q{‘\ Not Applicable
2ip Country Zip Counlry e 54 $8 75 Additional
. 5. Cenmcale ot Stas Dwred EJ Fos Required
€. Nama and Addreas of Current Registared Agent 7. Name and Addreas of New Regmnmd Agent
£ - —j-~Name v —— e e g
| MANNING, HARRIS - o Stret Address (PO. Box Number is Not Accepiable)
7513 GARFIELD STREET
HOLLYWOOD FL 33024 D ‘
. City : 'FL Fv Code
8. The above named enlity submits this statement for the purpose ot changing its registerad officé or registared agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the cbligations of registared agent.
SIGNATURE _. - ‘
- Sigrwtune. tyDid or prinild nemé of regictened agent and tide ¥ applicable. - {NGTE: Regisansd AQom signatur requimd whan resstating) QATE
% FILE NOW!!! FEE IS $150.00 8. Election Campaign F"manctng $5.00 may Be

‘ v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Addad 1o Fees
Make Check Payabie to Fiorida Department of State _

ED QFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
THE PD £ Detete TE o Ocege  EJaddiion | S
™ |MANNING, HARRS v : 2
stRezt s00%ess | 7513 GARFIELD STREET STRET ADDRESS , :
orv-s-2¢ | HOLLYWOOD-FL 33024 CaY-ST- 2P @ < g
TE ‘181D 0] oslete TITLE : ) Change [T Addition g
NAME MANNING, DONNA
STREETAORESS | 7613 GARFIELD STREET STREETADORESS
CITy.s1-1p HOU.YWO‘OD FL m CITY-ST- 1P :

| me B [P . . [ Delete - - - - [Ochange 7] Addition
WAE T o ’ e I ‘ -
-] ~GTREET ABORESS |} e —— - ——— -SmE ADDRESSTf T T R e e e -
CAY-ST-2¢ . CITY-ST-7P - _
TME ) : 3 celete T [Ochange {0 Addition
NAME
STREETADDRESS | . . . STREET mmsss .
CAY-5T-DP T CrrY-81- 2P
me e R £ Defete N e ! - [Ochange [ Addition
RAVE - . 2 HAME ) :
STREET ADDRESS STREET ADDRESS . !
CAY-5T.7P CITY-ST- 2P B
u (3 Detets | me L CIcChange [ Adsiion
NAME ' HAME
STREET ADDRESS STREET ADORESS, |
Citv-ST.7P - CITY-55-2P o

Hh.this hl:r\g does not quality tor the exemplion stated in Sectlon 119.07{3)i). Florida Statutes. | further certify Lhat the information
I accurate and that my signature shall have the sams legas efect as it made under cath; that | am an cHicer or director
erad 1o executa this raport as required by Chapter 607, Florrda Statutes; and that my namae appears in 8lock 10 or Biock 11 if

yh all ather like empowered.

12, 1 hereby Gentify that the informalion supphed
indicated on this report or supplemg
of the corporation or tha receiver s
changed. or on an attachment yith 4

s rmnmsymmomon NRECTOR i) Daytirme Phone # J




