2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000084983

COLA TRANSPORTATION SERVICES, INC.

Principal Place of Business

r8350-SW-3RE-AVE ~P-OBEN-22875—
~STE-FI020 FF-HALDERDALE FL-3305%-075
— - ADERDREL FT 33315 —Hg—

us

' Mailing Address

2. Principal Place of Business

3009 SE 12THPL

3. Mailing Addres.
£0. BoX Jop )92

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91400 002 ***150.00

I ERTATE RN

[0 CHECK HERE IF MAKING CHANGES

|ty late CQARL FL

ény ?tate oRH

FL

4. FE! Number
650453527

Applied For

Not Applicable

“"Z|p e e e Lo S OUNT Y .

33704

—

SA

5390

Countr
—~U-SA

5. Certlflcate of Status Desired
T———— -

O $8.75 addiional

e — 60 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIN, JAMES G

2263 NW BOCA RATON BLVD
#206

BOCA RATON FL 33431

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Eignature, typed or printed name of registered agent and tHa it applicable.

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

FILE NOW ! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE Po [ Change [ Addition
NAME COX, EGWARD NAME 80X EDW ARD

street avoness | 13950 QAKRIDGE DR STREET ADDRESS JOSE AaNd PL

cv-st-z¢ | DAVIE FL 33325 CrrY-5T-2P aﬂpﬁ CORﬁ L FL _33% 74

TITLE DS : O Delete TLE [WChange  [73 Addition
NAME KLOSS, DALE R NAME K LOSS DARLER

streer acokess | 2330 N. S7TH AVE sReeT A00RESS | o 149 S &)3 O TRARRACE

CITY-§T-21P HOLLYWOOD FL=—"— - --- - - - ... jon-stae LET LJH u.bfﬂ_.bﬁ LE F Lm 12

TITLE O pelete TITLE T~ — [EChange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-51-21P CITY-§T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TTLE [ pelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

it [ pelete TILE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-20P j om-stze

12. | hereby certify that the information supplied with this flling does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or truslee empowered to execute
other like

changed, or on an attachment with an adar s with
AN
snemmund M/

is report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered !

GA[ (78 S o I

1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

IJate

dd 018680

CR2E034 (10/02)



