A ———

2001 UNIFORM BUSINESS REP!OHT (UBR) FILED

1. Entity Name Secretary Of State

'DOCUMENT # P95000058619 May 11, 2001 8:00 am

TRANSPORT TRAILERS, INC. 05-11-2001 90107 022 ***1 50,00
Principal Place of Business Mailing Address l
10870 49TH ST, NO 10670 49TH ST NO |
CLEARWATER FL 33762 CLEARWATER FL 33762
us us :
Suite, Apt. #, olc. SUite, ApL 7, olc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59‘3328815 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied. (] $8.75 additional

Fee-Requirad-——ar———

o e —— I S

‘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 Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent sighature required whan reinstating) CATE
|
- i . . a4 . N . l' .
9. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Caontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD O pelete TITLE [ Change  [7] Addition
NAME RUIZ, FRANCISCO NAME
STREET ADDRESS | 5419 19TH AVE. NORTH STREET ADDRESS
orv-si-2¢ | ST. PETERSBURG FL 33710 N LR
TITLE STD O] Delete ! TMLE ) change  (J Addition
NAME POPE, ROBERT W . NAME =
STREET ADDRESS | 2037 15T AVE. NORTH j STREET ADDRESS
“em-st-2p- | ST PETERSBURG FL 33713 S T femesee | - e - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY- §T-21P
TME O Delate ThLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete | TITLE [J Change ] Addition
NAME ! NAME
STREET ADCAESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TMLE 7 Delets TITLE (3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ?? ?ddress. with al! other like empowered.
SIGNATURE %ﬁf/ﬂ . /gf’é /f6-0 729-573 4os5¥~

¢
Y =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PN Datw Daytime Phone ¥

1 | SEAFdens A

é

GR2E034 (10/00)



