-

FILED
2007 O T e ATION Apr 27,2007 08:00 Al

DOCUMENT # P04000049999 Secretary of State

1. Entity Name
NICE-N-EZ TRANSPORT INC

Principal Place of Business Mailing Address
156 HALSTEAD DR 156 HALSTEAD DR
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US

TR ARG RGO

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE - 4. FEI Number Appliad For

20-0883699 Not Applicable

" . $8.75 Additiona
5. Coertificate of Status Desired | Fee Required

- 6. Name and Address of Current Registered Agont”

156 RALSTEAD DR '~ DO NOT WRITE
DAVENPORT, FL 33837 _ IN THIS SPACE

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

SIGNATURE
Sigralure, typed o printed name of regislered agenl ang s if noplcable (NOTE. Regrterad Agent tgnature requirsd whan ranstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2007 Faeo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, CFFICERS AND DIRECTORS [
TILE P
NAME FABELO, TOMASA

STHEET ADDRESS | 156 HALSTEAD DR
CITY-5T-7P DAVENPORT, FL 33837

TMLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE .
NAME . e —

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. _IN THIS SPACE

YITLE
NAME
STRAEET ADDRESS

CITY-5T-2P UOOann 40044 ‘

e ‘ COEST4S0T-E0051-011 150,00
NAME

STREET ADGRESS
CITY-51-71P

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowsred to execute this raport as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attackMment with an address, with alf other like empowered.

SIGNATURE: M c&\s&n . Q3. O}
IGNATURE AND TYPED OR¥RINTED NAME OF $IGNING CFFICER OR DIRECTOR ' Dala Daytrns Phone ¥




