FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP95000093081

1. Corporation Name

PAY LESS TRANSPORT INC

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90215 037 ***150.00

A O

Bl PG M,

Trust Fund Contribution

Added to Fees

3574 NW 46TH STREET 2450-SW-HTTHRVE T SUTE 226
MIAMI FL 33142 MAMFL-33125=
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1995

2. Principal Place of Business 2a. Mailing Address L 4. FE! Number Applied For
21] 6|/ 20 3L S/ 103 8}' . 650631411 Nol Applicable
_1 uite, Apl. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired O $875 Add.lllonal
22 _27| Fee Required
___I City & State City & State 8. Election Campaign Financing O $5.00 may Be
23

Zip

m

Country

[25]

B lei')bl S0 [w)

Coqntry

8. This corporation owes the current year intangible

Personal Property Tax.

O vYes E}ﬁi

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ASP REGHTERED-AGENTNG.
-2456-SWTITTHAVE -SBFE-226
MIAMIEL-33476-

81 Namgr\}\mo S .

<ol

Ci1YMi Q_ [\N

82| Street N\gre-- (RO, Boy Numbar i bevAccepgable)
PRV C ARy S

83

84

FL

" S5Es

SIGNATURE

11. Pursuant to the grovisions of Sections 607
office or registered agent, or both, in the/fSt
agent. | am familia] with, and accept thg fobl

/75

2 40d 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Section 607.0505, Florida Statutes.

oL />7
/

Signature, typed or printed nama of fogisteregf agent and Utk If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1z. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT-E PSTD [J DELETE 11 TME [Jchange  [JAddition
NAME YEDO, MARIO 12 NAME
stree aooress| 3574 NW 46TH STREET 1.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 14 CITY-5T-2F
TmE VPD ] DELETE 24 TITLE JChange 7] Addition
NAME YEDO, JAMES S 22 NAME
sreeTaporess| 3574 NW 46TH STREET 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4CITY.ST.ZP
TME [] DELETE 31TILE [JChange  []Addition
NAME 3.2 NAME ' -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITE [] DELETE 4.1 TIME [ Change [ Addmon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIMLE [ DELETE SATITLE [OChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-20P &4 CITY-ST-21P

14. | hereby certify that the informatio
indicated on this annual repo
officer or director of the corp

D T
ST

4 )yéﬁ

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
supplemental anndial report is true and accurate and that my signature shall have the sa
) ustee empowered to execute this report as required by Chapter

ith an address, with all other like empowered.

me legal effect as if made under oath; that | am an -
7, Florida Statutes; and that my name appears’in

o5 b3td-Lost

0252662

CR2E034 (11/98)

Dals

Daytirme Phane # -



