2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000058619

1. Entity Name

TRANSPORT TRAILERS, INC.

Principal Place of Business

1087C 49TH ST. NO
CLEARWATER FL 33762
us

Mailing Address

10870 48TH ST. NO
CLEARWATER FL 337625013
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90025 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEL Number Applied For
59—33288 15 Net Applicable
- __Z.lp ——m —~ _“Countryv —= — _le — —- _FCE:)untry = = _\.5.,Certjﬂcate_of.Status.Desired_.__EIWS_B_:TiAEitj‘Z@Lﬁ‘; -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, ROBERT W ESQ.
2037 FIRST AVE., NORTH
ST. PETERSBURG FL 33713

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 both, in the State ofForida.

S ropcrSCld Loy 2 FRESILEN]

SIGNATURE

Signature, typed o printed nama of registered agant and ntla if applicable

(NOTE: Ragistered Agent signaturs requirhd when rainstating) /

2/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

P

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Pe
Added to Fees

(See criteria on back) O Make Check; Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TMLE PD [ Deste TITLE (I change [ Addition | &
NAME RUIZ, FRANCISCO NAME i’f
STREET ADORESS | 5419 19TH AVE. NORTH STREET ADDRESS Q
crv-st-2¢ | ST, PETERSBURG FL 33710 oir-§1-2 &
TITLE S1D 1 Deinte TITLE O change [ Addition EE)
NAME POPE, ROBERT W NAWE
STREET ADDRESS | 2037- $ST-AVE.. NORTH - . e e STREET ADDRESS _
crv-s1-2p | ST. PETERSBURG FL 33713 cirv-t-2°
TITLE [ Deksta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE (] Change  [J Addition
HAME NAME

© STREET ADDRESS STREET ADDRESS
CIrY-§T-2P Y, CITY-ST-Z1P

13. | hérdby certify that the information supplied with this filing d
indicated on.this report or supplemental report is true and
of the corporation or the receiver or trustes empowered t

ddress, with all

changed, or on an attachment with a

SIGNATURE:

—

AT

curate and that my sig

ike ernpowered.

s not gualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
ture shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>/ 9/c¢

- SIGNATURE AND TYPED OR W’ED NAME OF SIGNING OFFICER &f DIRECTOR

Dhte Daytima Phons #




