FILED
o 2008 FOR AL REPORT TION Feb 20, 2006 8:00 am

DOCUMENT # P05000039306 Secretary of State
1. Entity Nama oy
RELIABLE TRANSPORTATION USA, INC. 02-20-2006 90056 009 ***138.75
Principal Place of Business Mailing Address
PO BOX 1296 PO BOX 1296
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
B s IR AR -
Sule. Aot #.olc. | SeRemee | o2012008  chg-P  CRoEO34 (11/05) i
Cily & State City & State 4, FEl Number Applied For
L‘” - Q.l 70 1- fé Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae;asq ﬁtb"a'
6. Namea and Address of Current Registared Agent 7. Name and Address of New Regjistared Agent
Name
LIMOR, NEELY .
4256 SW 11 ST Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BCH, FL 33442
' City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its ragisterad office or registerad agent. of both, in the State of FRorida. | am familiar with, and accept

the obligations of registered agent.
pe=2 2/1/06

SIGNATURE
Sigrature. typed or printed name of registered agent and tite it appicable. {NGTE: Rogistered Agent aignature recuired when reinsteting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. . 0  Added to Fees -}

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P [ petete TITLE [] Change  [C] Addition
NAME LIMOR, NACHSHON NAME

STREET ADDRESS | PO BOX 1296 STREET ADDRESS

CITY-ST-2IP PLYMOUTH, FL 32768 CITY-53-2IF

TMe v O cetete LE T Camge ) Addiion
NAME - SADEH, JOSEPH HAME i

STREETADORESS | PO BOX 4374 STREET ADDRESS

Cn-s-7P [ HAINES CITY, FL 33845 CTY.S1-2P

TE : 1 Detete e [ Change [ Addition
- |- NAME )

STREET ADDRESS STREET ADDRESS

oy -s1-2P CITY-ST-7IP

VIE ' 01 Delete mE [ Crange (] Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

FIMLE [ pelete TE O Change L__] Addition
“NAME T . - T T HAME™ T - T T T - " - /=

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE 7 Detete TME [ changs  [] Addition
RAME HAME.

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP QITY-ST-2IF

12. | hereby cariify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statstes. | further certity that the information
indicated on this report or supplemenial report s true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, \%fﬁd
SIGNATURE: N = Q./r/oé Yo7 g52-ng¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFiCER OR DIRECTOR Dte Darytime Pnone ¢




