2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT #

1. Entity Name

P93000041165

APOLLO TRANSPORTATION OF ORLANDO, INC.

Principal Place of Business

1863 TAFT VINELAND RD
ORLANDO FL 32837
us

Mailing Address
1863 TAFT VINELAND RD

QRLANDO FL 32837
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90093 042 ***]158.75

AR MERR A

Suite. Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' ’ 59‘3191099 NthApincable
Ze . e Country A | Sy o~ - .| S _Certificateof Status Desired x . Eg'ggql';g:;“o“a} o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
DELUCCY, FRANK L '

14341 1SLAMORADA DR _.

ORLANDO FL 32

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

@ ergity submits this ftefernent for th

"’I—J

-

s

&Burpose of changing its registered office or registered agent, or.both, in the State of Florida. | am familiar with, and accept

atll or printed nln‘leff reg\sterWﬂe if applicahla. {NOTE: Registarad Agent signatura raquired when reinstating} DA E
p )
FILE NOW!!! FEE lg $150.00 - 9. Election Campaign Financing $5.00 May Be
o Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D L‘. 3 Delete TITLE [ Change [ Addition
HAME DELUCC, FRANK P NAME
aTreer aoRess | 14341 ISLAMORADA DR STREET ADDRESS
civ-st-ze | ORLANDO FL 32837 ChY-sT-2P
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e e~ L M EELT e T e '.-CF[Y:EI'HP R O I - -- L mmmr S o - R,
THTLE [T elete TILE~ . . [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2P
TITLE 1 petete TITLE [(J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-Z7IP
TILE O Delete e (O change (7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP o CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report

of the corparation or

thgHaceivaror tr
ﬁl an address,

f‘%NA‘h

ation sugplied withjthis
upplemerttal report igftr

all other like empowered,

EREAEQUIR

ED

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empgw red te exctute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L// o3 (o7 )xia-7433

g dc%as not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i
\)&nnune AND rvpen!fa PRINTEDMUAAME OF SIGNING OFFICER OR DIRECTOR 7 Datg Diaftime Phone 4

AV 098B8LIO

CR2E034 (10/02)



