0049

2660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P04000082600

WORK FORCE TRANSPORTATION, INC,

e

Principal Place of Business

17110 NW 9TH PLACE

MIAMI, FL
33169

Mailing Address

2. Principal Place of Business 3.

Mailing Address

—SuiterApts#-elcs s

uite, Apt. #, etc.

FILED

Apr 14, 2005 8:00 am

ecretary of State

04-14-2005 90109 022 ***150.00

20033329

R S T =

DO NOT WRITE IN THIS SPACE

3401 N.W. 202ND STREET
MIAMI GARDENS, FLORIDA 33056-1722

City & State City & State 4. FEI Number Applied For
55-2074219 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired I-—I $8.75  additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FQUST , CPA Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cade

FL

N

SIGNATURE

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

Stgnature typed or printed name o! registered

agent and ntle |f appllcable

(NOTE: Registered Agent a‘gnature required when reinstating)

Date

8. This corporation is eligible to satisfy its Intan-
gible Tax filing requirement and elects to do s0.
(See cnlerla on back) i

FILE NOW!! FEE IS $150.00
After MAY 1, 3800 Fee wili be $550.00
Make Check Payable to Department of State

:zm)gyo. Election Campaign Financing
Trust Fund Contribution.

[ ]$5.00

May Be Added to Fees

CR2EQ34 (999)

11. OFFICERS AND DFRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 'IPRESIDENT l_lDelele TITLE uchange i_JAddi(ion

NAME |CARL PASSLEY NAME

streeTaporess| 17110 NW 8TH PLACE” STREET ADDRESS

om-st-ze  |MIAMI, FLORIDA 33168~ STy - €T 20

TIE [_l Delete TITLE I_l Change |_] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - ST- ZIP CITY - ST- ZiF

TITLE u Delete TITLE |_] Change |_| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2IF CITY - ST-ZIP

TITLE u Delete TITLE !__J Change |_’ Addition
NAME

STREHADDRESé ; - T e ¥ ~| STREET ADDRESS |~ - - - - - —_—

CITY - ST- ZIF CY-ST-ZIP

TITLE I_] Delete TITLE l_]Change I_lAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2IP CITY - ST-ZIP

TITLE I_J Delete TITLE I_I Change l_l Addition

MAME I NAME

STREET ADORESS STREET ADDRESS

crry.stozp CITY - ST-2ZIP

information indicated on this repert gFSupplements

name appears in Block

11 grBlog
ae

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
report is frue and accurale and that my signature shall have the same legal effect as if made under aath; that

I am an officer or director of the corforation or the rdeeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

: &r on an attachment with an address, with all other like empowered.

SIGNATURE:

CARL PASSLEY - PRESIDEN 31572005 305-801-6921
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




