FILED

2008 FOR PROFIT CORFORATION Jan 14, 2008 8:00 am

Secretary of State

DOCUMENT # P07000015578

1. Entity Name 01-14-2008 90112 012 ***150.00

TAMPA TRANSPORTATION & SERVICES, INC.

Principal Place of Business Mailing Address

6018 N COOLIDGE AVE 6018 N COOLIDGE AVE 4 0003844

TAMPA, FL 33674 TAMPA, FL 33614

R 10 0
Suite, Apt. #, etc. Suite, Apl. #, etc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ; — Applied For

2:0 bl g\B Ué 5 / C/ , Not Applicable
zp Country fp = T Counity - 5] Cenificate of Status Desired d 7 Agi:gilﬁf;;“ona'*~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, LISET -
8018 N COOLIDGE AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33514

City FL I Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registercd agent, or both. in the State of Floricga. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped of printed nane ol registaiod agent and biie if applicable {NOTE: Rugpslareg Agent signalurg raguired whun reinistaring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O Change [ Addition
NAME ALVAREZ, LISET NAME
STREET ADDRESS | 6018 N COOLIDGE AVE STREET ADORESS
CIfY-51-2P TAMPA, FL 33614 CITY-ST-ZIP
TITLE {1 petete TRLE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP B CITy-ST-ZIP
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITy-5T-21P
TIILE : O3 Detete TILE Oy change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-21P
THTLE [ Delete nie (I change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
TITE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2iP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Fiorida Statutes. | further certity thal the information
indicated 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 otficer or diractor
of the corporalion or the receiver or trustee empowered to exceute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

List7 At v pnes , _
SIGNATURE: @ f . Jatsbens o (833093 =S

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date’ N Daytime Phone #

387



