FILED
FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

: UNIFORM BUSINESS REPORT (UBR) Secretary of State

A

DOCUMENT # POS00C144308 L ]

1. Enfily Name

REED TRANSPORT SYSTEMS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2800 NW 100 STREET 2800 NW 100th Streat
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
RMIAMS, FL tMiami, Florida , 65-0804865 | Not Applicat:
Zip Country Zip Country " £8.75 Additior
33147 USA 93147 USA 5. Certificale of Status Desired D Fee Roquired
7. Name and Address of Current Registered Agent

Name

Ernest Reed
DO NOT WR'TE mSetieef iddress {P.0. Box Number is Nat Acceptakhle)

City Zip Code
Miami FL 33147

8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, i the
State of Florida. | amg famillar withsa ot the obligations of registered agent.
SIGNATURE _ Emest Reed, Executive VE/Director 2/2/2006

Signature, typed or printad name of reg'istered agent and title if applicable.  (INDTE: Registered Agent signalure required when reinsiating) OATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is 5550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [T AddedtoFoc
Make Check Payable to Florida Department of State .

1a. OFFICERS AND DIRECTORS 11. _ -
TITLE President’CEC/Director THLE
NAME Steward D. Reed NAME HODOONS4 864 7
STREET ADDRESS |128 Kennedy Drive STREET ADDRESS N N -HOOZR-005 150,00
CITY-§T-ZIP Sebring, Florida 33870 CITY-ST-ZIP _
TITLE Executive VP/Director TITLE
NAME Ernest Reed NAME
STREET ADDRESS [2B00 NW 100th Sireet STREET ADDRESS
CITY-ST-21P Miamt, Florida 33147 CITY-ST-Zip
TITLE Board Advisory/Ex-officio member THLE
NAME Clifion H. Rodriguez, CPA NAME
STREET ADDRESS [3146 NW 68 Street, Ste No.1 STREET ADDRESS
CiTY-ST-ZIP Fort Lauderdalg, Florida 33309-1206 CITY-5T-ZIP Do NOT WRlTE
TITLE TITLE
NAME - NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

| _CITY-ST-2IP CITY-ST-ZIP
TITLE TOLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP

12. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)6), Ftarida Statutes. | further
certify that the Information Indicated on This report or supplemental repert is frue and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by
Chapter 807, Florlda Statutes; and that my name appears in Block 10 or on an attachment with an address, with afl other fike empowered,

Ernest Read, CEQ 21212008 (305)691-9257
EFANTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:




