FILED

- Jan 26, 2005 8:00 am
2005 FOR VAL REPORY A TION Secretary of State

. e sk
DOCUMENT # P03000047160 01-26-2005 90009 037 150.00
1. Entity Name ’
VICTORY TRANSPORTATION SERVICES, INC
Principal Place of Business Mailing Address ) 4 0 U 0 87 l 4
B249 NW 36 STREET SUITE 117 8249 NW 36 STREET SUITE 117 .
MIAML, FL 33166 US MIAMI, FL 33166 US
P S I A AR AL
Suite, Apt. #, etc. ~ . Suite, Apl. #, etc. 01192005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FE| Number Applied For
20-0015113 Not Applicable
Zn N . Country Zip Country 5. Cartificate of Status Desired O ?g‘gesq ";‘f:;‘b"a'
6. Name and Addre:;s of Current | p a d Agent 7. Name and Address of New Registarad Agent
Name
CARMONA, HUGO

5718 HAMMOCKS BLVD APT 103 s (F._Box umbss isNot Aggeplabic)
MIAMI, FL 33196 * TP G BT ,f”

o ™ b/ FL 2%y &

8, The above named entity submits 1 glafndd the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio{is *
e _ 5 7
SIGNATURE _ A D NUSD O - R : a5, et
B - ! ! __"_' q AATTET et ajent and tite # applicstls. « ™ - (NOTE: Regiigterad Agent signalure required when rsinstating) . oy 7 ofTE N anad
F“—é Nom“ FEE IS $150.00 8. Election Campafgn F_mancing ) $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribtion. O Added ta Fees
t
10. . - - - OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete Time DR change [ Addition
HAME CARMONA, HUGO NAME
STREET A00RESS | 9718 HAMMOCKS BLVD APT 103 s oess | AP AR T Z77 AT
oor-sT-zp | MIAMI, FL 33196 st | Al /é FI3/66
TITLE - 3 Delete TILE [ change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-7P CITY-S7-2P
TIRE 3 Delete TITLE [ change [ Addition
NAME PR CNAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-5T-2P
Time [} telete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-sT-2IP CITY-51-ZiP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-51-2Ip ) CIry-$7-ZIP .
e ' Dlpelste - - § e . . Ol change [ Acdiion
HAME™ St R . . NAME O s
STRIETADORESS | = v - 11 - e STREET ADDRESS e
omv-st-zp | ;. o CITY-ST-2P ‘

12. | hereby cenify that the informatian supplied with this filing gle
indicated on this report or supplemental report is trye ang/A
of the corporation or the receiver or ‘rustee empowerdiA
changed, or on an atlaghmant with an addreps

SIGNATURE:

ps not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
gurate and that my signaiure shall have the same lagal effect as if made under oath; thal | am an officer or director
vboute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

of like empowered. .




