—
FILED

2003 FOR PROFIT CORPORATION :
UNIF30RM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

ecretary of State
DOCUMENT# P 274 S
1. Entity Name 9400001 9 01-09-2003 900353 047 ***150.00
AA.C. TRANSPORTATION SERVICE, INC.
Principal Place of Business Mailing Address
2900 GRIFFIN ROAD 2900 GRIFFIN ROAD
2 2
— B AU BT KA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65ﬂ472684 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?g'gg‘ Lﬁgadci'tional
6. Name and Address of Current Registered Agent —_— 7. Name and Address of New Registered Agent
Name OL .
CAANG, ALFRED A AMErach A Chawg
' Street Address (P.O. Box Nu Er is Not Agce tablé}"’ J‘:‘
7280 NW 7TH ST 1LADD G LN ccel., 2z
PLANTATION FL 33312
City D ~;o\. & [V FL Zipgcf% i

8. The above named entipselymits 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 obligations of reg] @}
S

MM-FLED N . AASO z/d 6.2

mn end uiie it applicable. (NOTE: Registered Agent signatura {8quired when reinstating) ] DAfE

SIGNATURE

Signature, Iypeg of DTS s

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 9. Liection Campaign Finanoing $5.00 May Be

Trusl Fund Cantribution. [0  AddedtoFe
Make Check Payable to Florida Department of State vstrung Lonirbull e e

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition

NAME CHANG, ALFRED HAME

STRET ADDRESS | 2000 GRIFFIN RD #2 STREET ADDRESS

ChY-s1-21 DANIA BEACH FL 33312 CITY-$T-2IP

TITLE VP S Teicte Tme (I crange [ Addition

NANE CHANG, CHARMAINE NAME

STREET ALDRESS | 2800 GRIFFIN RD #2 STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP

me T - - - O Delete TITLE S - - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE ] Detete TILE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE {J Delets e [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-ST-2IP

TITLE [T Delete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZiP - : CITY-ST-2IP

12. | hereby certify that the infqrmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemyea| 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 £ ¥Aempowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi .“ ss, with all other like empowered.

_ Va7 -2
SIGNATURE: ___9S - RROBUBER Chrn e Y J 02 Gse-983-133
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eate Daytime Phone #

CR2E034 (10/02)




