FILED

2002 @[N]I]F@IRIMI: BUSINESS REPORT {(UBRY) Apr 15.2002 8:00 am
DOCUMENT #  P9E000062926 ecretary of State

1. Entity Name
TRANSPORTATION SUPPLIERS, INC. 04-15-2002 90056 013 =*7150.00

Principai Place of Business ‘Mailing Address
20t SE 6TH STREET 3711 NW B4 AVE
375 4D

FT. LAUDERDALE FL 33301 SUNRISE FL 33351
. TR
2. Brincipal-Place of Busingss . . 3._Mai!i:r3g_.5_qdre_as§_'_ - |

PR - — g e e i
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65’07%998 Not Applicable

i n j Cou iti ’
ap Country zp niry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOVER, WILLARD D Street Addrgss (P.O. Box Number is Not Acceplable}

NILES, DOBBINS, MEEKS, RALEIGH & DOVER
2601 E. OAKLAND PARK BLVD., #400

FORT LAUDERDALE FL 33308 City FL | ZipCode

]

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

|

does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

acc:urate gud that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Freport-aglequired by Chapter 607, Florida Siatutes; and that my nanaa appears in Block 11 or Block 12 if
on

b\)\\\mw\ em
1=3-02 305 Qy7-Jil

SIGNATURE AND TYPED OR FFVED NAME OF SIGNING OFFICER OR DIHECTO% Daia Daytime Phana #

13. | hereby certify that the information supplied with thj
indicated on this report or Yupplemg i
of the corporation or the redgi
changed, or on an gttachm

SIGNATURE!

SIGNATURE
Signature, typed or printéd name of registarad agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
A - 10. Elect F
*Yax fiing reqiirement andelectstodo sé- © © [ ‘After May™1, 2002 Fee Wil be §550:00 —— |~ 0 Triitliﬂ;%a(r:ﬂ;ﬁr?gdti:: eing - 0O -f{i"gﬁohézife'
{Sea criteria on back} a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TI1LE . [ Change [ Addition §
)

N ARMSTRONG, WILLIAM J N 2

STREET ADDRESS | 30950 FEOERAHIGHWAY 30725 5. fedacal H'U‘i STREET ADDRESS o

CITy-8T-2iP HOMESTEAD FL 33030 CITY-S1-2IP éJ -

TITLE AS [ pelete TlTLE [ Change T Addition | O

e WITTER, CAROL L

STREFTADDRCSS | 139868 FEDERALHIGHWAY 30705 S- fedopal lqu;fflg

CITY - $T-21P HOMESTEAD FL 33030 T-7IP

TITLE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITy- §T-21P

TITLE [ Delete LE [ change [ Additicn

NAME NAME

 STREET ADDRESS | . e o __ || _STREET ADDRESS _ e e -

CHTY-§T-7P CITY-ST-2IP B i

LE 3 Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TTLE 3 O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY - ST-2IP ﬂ CITY-ST-2IP



