2004 UNIFORM BUSINESS REPORT (UBR) 2. Abr 28F121654]I) 8:00 am

DOCUMENT #/0200001 8 BL{-}; T ecretary of State

1. Enlity Name
: - 04-28-2004 90202 025 ***150.00

C TraNSPorTATION | N

“rincipal Place of Bhsiness Maljling Address

~ ' "L

o N Baeliolpbn PO Box¥B T
Q\B Bﬂ _FI'Q\D Dr. Marco \S'\Aﬂp) 54044328 5 .
Mareo \5\[\-N%FL 2445 FL 3414k - 1104}

1. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.
Chy & State City & State 4. FEl Number j Applied For

5-057 9 l’- 2| Not Applicabla
Zip Countr Zi Countr iti
¥ P Lnlry 5. Certificate of Status Desired ] 5875 Add‘t'cnai
Fee Required

6. Name and Address of Current ﬁegistered Agent r ) 7. Name and Address of New Registered Agent
i Name
ILHAN Harman oq Lu
J Street Address (P.O. Box Number is Not Acceptable)
> \\\\%An\?m\_ﬂ) Tr -

erCD \5 \KNDJ FL 51—‘-\ L\:._S City FL ‘2LpCDdE

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

IGNATURE
Signature, lyped or printed name of regislered agenl and title if applicable (NOTE: Regislerad Agoni signature requited when rainglating} DATE J
*. This corporation is efigible to satisfy its Infangible . . : . :
~Tax filing requirernent and elecls 1o do so=~- - i 1. $'ec:|§n ?gpal?; Fnepeing - . $5.00 may 8o
(See criteriz Gn-back) - 0 | ik Tust Fun ontribution. L Added {o Fees
1. - . : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o Pres 1 Delete e [ change ] Addition
M T ILHAN HArMAN e
TREET ADDRESS o . H N ) ™ 03 lu STREET ADDRESS
Y3732 3 \ 2 D; . 15 A = E! Bl D E 21: LT ST-2P
w o | e ' n Adilion
™ ATco \5\ AND 1 T Delete Ol tnange [ Additio

WWE 13y HAME
"REET ADDRESS STREET ADDRESS
Y -ST-IR GITY-ST-2IP
TLE [ Delete TITLE I change (] Addition
WE ‘ HAME
REET ADDRESS "STREET ADDRESS
Y-s1-2P GITY-ST-2IP
E O Delete T1LE 1 Ghange [ Addition
ME : NAME
REET ADDRESS : ' STREET ADDRESS .
IY-§T-2IP CITY-ST-7IP
LE T pelste TIiLE [T change [ Addition
ME MAME
REET ADDRESS STREET ADDRESS
Y-§7-7P GITY-§7-2P

N .
16 3 Delete TITLE D change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
1Y-§7-ZIP ' CY-ST-2P

i iin s

3. I hereby certify that the information supplied with this filing does not gualify for the exempiion siated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this report as reqjuirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wm}] oths e empowered.
SIGNATURE: 4ldod  2%aucd 9ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Cats Daytime Phone B

np

CR2E034 (11/00)




