PRO&& ORATION
UAL (AR)

DOCUMENT # P03000103605 :

1. Entity Name

POP'S,TRANSPORTATION SERVICES, INC.

FILED
05 JAN27 PH 3: 40

Princié'f‘&Place of Business Mailing Address SECRE ‘F’A‘R 7 ﬁ,r_' - TAT,-
3017 FARNHAM N 3017 FARNHAM N TALLAHA S8EF '{ffom 3
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 et DA

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1].03)47&

City & State - City & State 4, FE! Number Applied For
77-0611931 Not Applicable
Zi Count z i
P ountry ® Country 5. Cenificate of Status Desied ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = " co- R =T - *— .- — Name O - N .- o o met - o = =N .
POP, IOAN 5 ‘
3017 FARNHAM N reet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City F L Zip Code

8. The above named entity submits thi tement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE &0
. SlqnalurMped or prnted name of r}g,wsuared agent and tile if applicable, (NOTE: Registered Agenl signafure required when reinstating) DATE
- = 453 . g = - - - h L — ol N Gt
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE O change  [] Addition
NAME POP, IQAN NAME
STREET ADGRESS {3017 FARNHAM N STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P
TiTLE O oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥- 2P
ME ) 0 Detets TTE [ change (3 Addition
NaME | T ‘_""" - T ’ - NAME T T i3 ';-‘21,'*";-‘ . ’
STREET ADDRESS STREET ADDRESS Ly Pl T 3o - =
N2/1505--01021--022 #1500
et 001 ST 008 12/15/05--01021--022 ~ #+150.00
TITLE 1 Delete TITLE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOILE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-ZIP . CITy-ST-2IP

12. | hereby certify that the information supptied 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 rue and accdrate 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 trustee emgaqwered 10 execule this report as required by Chaptar 607, Flarida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or cn an attachment with an addre: th all other like empawered. :

SIGNATURE: : ﬂ/r-w iawid

SNTED NARME AOF SICNING OFFICER OB HEECTOR

Mavirme hone #



