\‘r
= e |
2002 UNIFORM BUSINESS REP' /T (UBR)

FILED
Jun 16, 2002 8:00 am

Secretary of State

AY  ARParan J

Signature. ryped o¢ prirded name of Tegistered agant and lie if spplicabiy,

{NOTE. Flegisia:ed Agent monatune requined when rensiatng)

DOCUMENT # P9500001 5002 05-17-2002 90019 036 ***125.00
1. Entlty Neme ' _ 06-16-2002 90694 007 ***¥*25.00
U.S.A. AUTC TRANSPORT INC. . v
| L
Principal Place of Business Mailing Address
1621 S.W. 139TH COURT 1621 SW. 139TH COURT
WEANT FL 33175 MIAMI FL 23175
A
1] _Sw 88 CT 611 SW 88CT . .
Suite, Apt, &, alc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4. FEI Number Appliag For
Miami, FI, Miami, Fl. 650558697 | [Not Applicable
Zip = Country Zp Couniry Oesi -+ -$8.75 Agditonat | .
3174 ieaemfe— oo 33174- + =+ |~ = ~uw —a | 8 Conificata of Status Desired o - Foo Rawim&"’"ﬂ
8. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Reglistervd Agent
Nama
FLORES' JOSET Street Address (P.O. Bax Number is Not Acceplatie)
1621 S.W. 139TH COURT ‘
MIAMI AL 33175
City FL ’ Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriga,
S;GNATQRE: i
DATE

9. This corporation is eligible 1o salisty lts Intangible
Tax filing requizement and elecis to do so.
.. (See criteria 00 back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chock Payable to Dapartment of State

10,

Efection Campaign Financing
Trust Fund Contribytion,

$5.00 Mey Be
Added to Feas

)

_L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND BDIRECTORS 1N 11 -
o e PD " DOoees T Tt T TR COCmng ~[Addition S
NAME FLORES, JOSET . NAME &
STREET ADDRESS | 1621 S.W. 139TH COURT STREET ADORESS 2"
ore-stze | MIAMI FL 33175 - Y- §
_Ime L R = L U O change - [ Agdition. |- 5=
FLORES, GRYSELL - NAME
STREET ADORESS | 1621 S.W, 139TH COURT STREEY ADORESS .
Y- ST-21P MUAMI FL 33175 CITY-§1-2p |
T 1 peets e T Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIy-S1.2p CITY-ST-2ZIP ’
T 0 oeie ME O crenge [ actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cATY-§T-2P CITY- 872
Tme O delete TIE {J Crange [ Aoduion
NAME NAME
STREET ADDAESS STREET ADORESS
- ST 20 CY-ST. 2P
TRE - L Detetn e DO thange [ Adoirion
NAME T N ’ o )
STREET ADDAESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ljling goes not qualify for the exemption stated in Section 118.07;

indicated on this report

or supplemental report Is true an

accurate and that my signalure shall have the same legal el

of the corparation or the feceiver or rusiee empowerad 1o execute 1his 1apon as required by Chapter 807, Floricia Stat
changed. of on an anachment with an address. with all other like empowered. ..

SIGNATURE: __. J528LATk

NA’

M= T e
GUIREDR

i v

3X1), Florida Statutes. | furtner certify that the intosmation
tact as it made under cath, that | am an officer or direcior
W13 and tal ry narme appears in Block 13 or Block 124

IE AND TYPED OR PHINTED NAME OF SHONING OFFICER OR DIRECTOR

%1 ()or—
LN ™

Daytens Phone ¢




