FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000148648 04-27-2004 90064 001 ***150.00
1. Entity Name
DAY TRANSPORTATION SERVICES CORP.
Principal Place of Business Mailing Address VvIVWIUJUY
3400 WEST 12TH AVENUE 3400 WEST 12TH AVENUE .
HIALEAH, FL 33012 HIALEAH, FL 33012 R
s TTT s IRt S
Suito. Apt. . ele. Sulte. Apt. #, ete 04112004  Chg-P CR2E034 (10/03)
City & Stale City & State FEl Number Applied For
20! 04¥ 0695 [Rot Appiicabi
Zie Country Zp Country 5. Centificats of Staius Desied (] ?g;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORTEGA, DAY M

3400 WEST 12TH AVENUE Street Address (F.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL | Zip Code

8. The above nqmed’emny submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Snnna.mf. va‘ed or printed name of regisiered agent and Ltk if applicable. {MOTE: Registered Agent signature requiied when reinstating) DATE v
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees R
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ILE D -» 1 Oelete TILE [ Crangs [ Addition
NAME QORTEGA; DAY M NAME
STAEET ADORESS | 3400 WEST 12TH AVENUE STREET ADDRESS

- or-star | HIALEAH, FL 33012 CITY-ST- 2P
It Lo i Detete Tt O change [ Audttion
NAME St : NAME
STREET ADDRESS 3 '}; . STREET ADDRESS
CiTY-ST- 2P e cIrY - ST-2P
FITLE L7 Daete TITLE [} chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE O elete TIME {TIchange L] Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ) Delete T1LE {]Change [ Addilion
NARE NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [J petete e [change [ Addition
HARIE WAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementat report is true anél accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporalion or the raceiver or rustee empowered to exacule 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 atlachment \%an dddrESS wulh all ather like empowered.

SIGNATURE:% DQG/M 047?54 fé’&ioeﬂ y/ggAy (pes)€2/-6177

S Mryhs AND TYPEL OR PRINTEC NAME OF SIGNING.QFRCER OR DIRECTOR / Date Daybrme Prons #




