 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S B FLORIDA DEPART F STATE .
S " :anDciu B. :ihl:rhims ) Apr 1 7 1 997 8 . Ooam

CORPORATION 4 i
. ;; Sacretary of State

ANNUAL REPORT |
199} ) A DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000058521 (2)

1. Corpotat:an Name

TRANSPORTATION SKILL SOURCES, INC.

O

Principe! Phacs ol Busitoss Mailing Address
13200 SW 20 §T 13200 SW 20 §T
MIAMI FL 33175 MIAMI FL 33175-1105
3. Date Incorporated or Qualified 8a. Date of Last Reporl
T2 brncipal Flace of Dusingss 28, Mailing Address 4. FEI Number Applied For
21| 26 650600126 Not Applicable
| Sute ApL B el Suite, Apt. #, elc. i
N ‘ uie, A 5. Certificate of Status Desired 0 $3.75 Add.monal
22] 7 |27] Feo Required
iy & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
bﬂ,,,,,,,,,,,, o 28] Trust Fund Contribution Added lo Feas
A | Coualry | dr Country 8. This corporalion has figbility for iIntangible tax under s. 199.032,
ng] o 28] 20| 30 Florida Statutes Cves CINo
- __#, Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglisterad Agent
MARTIN, ESTRELLA A1) Mame
13200 sw 20 ST 82| Street Address {P.O. Box Number is Not Accaptable)
MIAMI FL 33175
83
B4| City FL 85| Zip Code

|41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese af changing its registered
othice o rogisterod agent, or both, in tho State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent Larn famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE. e e N
Sepnatb fypeil er poeted e el red stored agent and ithe F appicable INOTE: Reg stered Agent signatune requirad when reinstating) DATE
[ 2. OFFIGERS AND DIRECTORS 18, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Tt | PSD T DELETE 11 TITLE I Change L] Addition
[s WN, ESTFELLA 1.2 HAME
s annass | 13200 SW 20 ST 1.4 STREET ADDRESS
crvsr e | MIAMEFL 33175 14CHY-51-70
TR 1)) [T DELETE 2.4 THILE [lchange L3 Addition
HAsE PENARREDONDA, ARTURO 27 NAME
siee aness | 13200 SW 20 8T 23 STREET ADDAESS
orvsior | MIAMIFL 33175 2 4giTv-g1-2¢
Came o [T DELETE 31T , [ Ghange T Addilion
NAKE ' 32 NAME
SIHHL ADDRESS 33 STREET ADDRESS
| Gy 512w 34.CITY-§1-7iP
i I beLee 41 THLE T ctange 13 Addition
HAME 4 7 NAME
STHE | AJORESS 43 STREET ADDRESS
Lo st 44CITY-ST-7IP
TILE T DELETE 51 TILE Tl change T Addition
hAvE 52 NAME
SIRFE] ALEEE LS 5.3 STREET ADORESS
| oresear | 54 0/TY-51-ZIP
T [ oeeere 6.1 TITLE [ change [ addition
HAME 6.2 NAME
STRTIT ATLAESS 6.3 STHEET AUIDRESS
SRR L I J 64CTV-5T-2P
14, | do hereby errtity that the information supplied with this filing doas not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the

infurmaton inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
Larn @i olficer o ditector of the corporation or the receiver or trustee empowered to execute this repor as raguired by Chapter 807, Florida Stalutes; end that my name

apprars it Blnck 12 ap Block 13 it changgd of on an attachment with an address,
)
/4 Gl Magnn 4!4J¢7 30521 3030
2

SIGNATURE: / . e S -
SIGNATURE AND TYPEDDR PRINTED HAME OF SIGRING OFFHCER OR DIRECTOR Daytime Phone #




