FILED

2008 FOR B RO T R ORATION Apr 25,2008 8:00 am

ecretary of State
Ps?ﬁgleij:ﬂ ENT # P06000138621 04-25-2008 90146 044 ***150.00
F. M. SOUTH FL TRANSPORTATION, INC.
Principal Place of Business Mailing Addrass
55 WEST 28TH ST 55 WEST 28TH ST
APT #4 APT #4 ‘
HIALEAH, FL 33010 HIALEAH, FL 33010 : )
F R oS T A R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5824579 Not Applicable
Z Country Zp Country 8. Centificate of Status Desired [ gigg’q Additonal
6. Name and Address of Currenf Reglstered Agant 7. Name and Addross of New Reglsterod Agent

Name
MERCADO, FULGENCIO —
55 WEST 28THST #4 Street Address {P.O. Box Nurber is Not Acceptable)

HIALEAH, FL 33010

City FL I Zip Cods

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. 1 am femiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of regisierad agent and tlle if applicable. (NOTE: Ragistermd Agant signature required when reinglating) QATE

- FILE NOWHI FEE IS 51"50_00 9. Election Campaign Financing $5.00 mey Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -|'DP 1 pelete TITLE [ Change ] Addition
NAME MERCADQC, FULGENCIOQ NAMIE
STREET ADDRESS | 55 WEST 28TH ST #4 STREET ADDRESS
CITY-ST-2F HIALEAR, FL. 33010 CITY-5T-2P
TME DS 'ﬂnemg TIE O Change [ Addition
NAME MERCDO, ANAE NAME
STREET ADDRESS | 55 WEST 28TH ST #4 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CIFY-51-2P
TME DT &pele{e TILE O ctange T Addition
NAME MERCADO, OSIRIS J NAME
STREET ADDRESS | 55 WEST 28TH ST #4 STREEV ADDRESS
CITY-5T-2P HIALFAH, FL 33010 . . CITY-85-21P
TITLE 7 Delete TLE O change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7P
TITLE [ Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE {7 Detete HnE (I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ar CITY-ST1-219

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.
SIGNATURE: paetiocnT '%/2552/305””’“35"1
‘ FICER OR DIRECTOR Daw Daytme Phona #




