FILED
2008 FOR FROFIT CORPORATION Jan 25, 2008 8:00 am

DOCUMENT # P07000013883 Secretary of State
1. Entity Name 01-25-2008 90028 043 ***150.00
MEDINA TRANSPORTATION INC
Principal Place of Business Mailing Address .
2143 SPICE AVENUE 2143 SPICE AVENUE
ORLANDO, FL 32837 ORLANDO, FL 32837
PR e NN AT AR
Suite, Apt. #, atc Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Num Applied For
Z.O —-?5 ‘/VQZ G Not Applicable
Zip Country Zip Caountry 5. Ceriificale of Stalus Desiced W ?g.gfq&s:;ﬁonal
6. Nama and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, LUIS F
2143 SPICE AVENUE Street Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this staternont for the purpose of changing ils registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE:
p Sighature. typed o prirted name of regisiaied agenl and title if applicalde. {NOTE: Regislered Agen! signalure required when reinstaling} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . O pelete TITLE T s . B’('Jhange [ Addition
NAME 7 | MEDINA, LUIS F i NAME /v/ ,;40\1 é wr F
STREET AODRESS | 2143 SPICE AVENUE® stReeT a0oRess (27643 S pyEe Ave
ory-s1-2¢ | ORLANDO, FL 32837 CITY-§1-2 {9//51_,,,./‘9, F? 3823 7
TITLE VP O petete TITLE [ Change [ Addition
NAME MEDINA, CYNTHIA NAME
STREET ADDRESS | 2143 SPICE AVENUE STREET ADDRESS
Ciy-S1-2Ip ORLANDO, FL 32837 CITY-ST-ZIP
TTE O Delete TITLE )D/%qu,.q 7 _ / [ thange  TRAddition
NAME HAME ek rimer , fEretRendO Z
STREET ADDAESS STREET ACDRESS &3 Shree e
CITY-S7-2iP orTY-S1- 26 g//gpﬂ o £/ 3z¥ 3T
e O deete e . O Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T1-21P CITY-51-2IP
TILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-21#
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-§i-2iP

12. | hereby certity that the infor
indicatad on this roport or sug
of the corporation or the relglver or trgglca
changed, or on an attachmeMyith a i

SIGNATURE: > ‘

SIGNATRE AND TYPEm—FRIKTED NAME OF NGNING OFFICER OR DIRECTOR

lied with this filing dg ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Q pT% and ag and that my signaturc shall have the same legal effect as if made under oath; that | am an ofticer ar director
d e g this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

B i R e /}/2/173:: ?0/'?9/?’?

Data Daytme Phone #

\

~



