FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090196 Secretar y of State
1. Entity Name 05-05-2003 91387 009 ***150.00
LEE FAJARDO TRANSPORTATION, INC.
Principal Place of Business Malling Address
922 ARDILLITA GOURT 922 ARDILLITA GOURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
—— N RGO RCNEN A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3345124 Not Applicable
e Country ap Country 5. Gertificate of Status Desired O g‘g'zgqﬁfgﬁmal
6 Name and Address of Current Heglstered Agenl 7. Name and Address 01 New Registered Agent
el Name ' Seo e~
FAJARDO' LIZETTE | Street Address (P.O. Box Numiber is Not Acceplabie)
922 ARDILLITA COURT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabla. (NQOTE: Registered Agent signature required when rainstabing) DATE
Py
FILE NOW!!! FEE IS $150.00 . R .
N 9. Election Campaign Financing $5.00 May Be
Aﬂe[ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checl: Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TMEe (J Change [ Acdition
NAME FAJARDO, LIZETTE NAME
sTrREET aporess | 922 ARDILLITA COURT STREET ADDRESS
crv-st-zp | WINTER SPRINGS FL 32708 GITY-5T-2P
TTLE 3 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTLE - | m—— L e L [ oslete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-7P
e [ nelete TIE : O Change ] agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE ] Delete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressgwith all other like empowered.
SIGNATURE: ‘%M%&H@ REQUIRELD 72 G o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 861900

CR2EQ34 {10/02)



