FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-03-2004 91040 025 ***150.00
DOCUMENT # P03000103605
1. Entity Name
POP'S TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
3017 FARNHAM N 3017 FARNHAM N
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442
e s VAR OO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
77 /é// 93/ Not Applicabla
A Zip‘ o (;ourllw_' B . o ij_ I R C?le - . B. Certificats of Status Desifed *-"E]z-;gg';eséﬁ_j;;ﬁ"”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POP,IOAN .
3017 FARNHAM N:. 57 Street Addrass (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH; FL . 33442
P City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE : i
- . Signature, typed or printed name of registered agert and fitle i applicable, ~ .~ -~ . (NOTE Registerad Agent sigrature required when rainstating) - DATE
FILE NOWIlI FEEIS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
- After May 1, 2004 Foe will boe $550.00 Trust Fund Centribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete TiLE [J Change  [J Addition
NAME POP, ICAN NAME
STREET ADDAESS | 3017 FARNHAM N STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, Fl. 33442 CIyy-5T-2P
TILE O oelete Tme ) Change (] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITV-ST-2P L -
WL ’ O oetere TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE [JGrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2IpP
TILE [ pelete TLE O Change [ Addition
NAME ) ) o + NAME
STREET ADDRESS : o . ‘ . - =) smeer aooRess
" pny-sT-2p L Jovsze
e : : o Dpetele. ¢ fomme T ' © Ochange [ Adeition
M - NAME
STREET ADDRESS STREET ADDRESS
oy-stiap” - . SCRE . CCNTY-ST-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily 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 or trustes empowerad to execute 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.

SIGNATUREWDR Pﬂm@fbﬁﬂﬂﬂﬂ ‘OFFICER OR DIRECTORA ﬁy . l‘gal‘t; ﬂy Daytire Phone #
V4

i




