2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P95000027809 ecretary of State -
<
1. Entity Name -
04-21-2003 90530 016 ***150.00
VAN GO! TRANSPORTATION, INC.
Principal Place of Business Maiting Address
2100 § OGEAN DR #17C0 2100 S OCEAN DR #17CD
FT LAUDERDALE FL 33316 FT LAUDERDALE Fi. 33316
2. Principal Place of Business 3. Maiiing Address ”"”"' “I ’lm m“ II"I "m"m "“I ”I“ l"” ’I““I“”I” l"‘
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 0583145 Not Applicable
Zj Countr Zi Count T
P Y P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELDMAN’ CHARLES P Street Address {F.0. Box Number is Not Acceptable)
2100 S OCEAN DR #17CD
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
2 Signature, typsd or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
n .
3 : FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
H After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE PT . ] Delete TLE O change [ Addition Sli
NAME FELDMAN, YVETTE NAME =
STREET ADDRESS | 2100 S OCEAN DR #17CD STREET ADCRESS 3
ov-s7-2¢ | FT LAUDERDALE FL 33316-3818 cmy-81-z1P Lﬁ
TITLE VP/S [ pelete TITLE [T Change ] Addition g
HAME FELDMAN, CHARLES NAME
STREET ADORESS | 2100 S OCEAN DR #17CD STREET ADDRESS 1
oz | FT LAUDERDALE FL 33316-3818 CITY-ST-2P ,
TITLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-3T-71P CITY-S57-2IP
TME 1 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TIME [J Chenge  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2P CITY-ST1-7iP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 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 officer ar diractor
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmaeant with ar\<’dd(ess. with all other like ermpowered.
M -ﬂ@%nmﬂ? 5 %:C%"rr"fbﬂ:rm T \ / .
SIGNATURE: lee SNESAERG REMVEE2 = opom 3 ) W /5 /o SIM 543-05p
|SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Dae | Daytime Phone #




