2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000062926

TRANSPORTATION SUPPLIERS, INC.

Frincipal Place of Business

201 SE 6TH STREET
375

FT. LAUDERDALE FL 33301

us

Mailing Address
3711 NW B4 AVE

4D
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90309 025 ***150.00

MR RCEOAA I ERRRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 099 Applied For
65-07 98 Not Applcable
“ Country i Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) - - s
DOVER, WILLARD D

NILES, DOBBINS, MEEKS, RALEIGH & DOVER
2601 E. OAKLAND PARK BLVD., #400
FORT LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or priniad nams of registered agent and litle if applicable.

(NOTE: Regislered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
‘Make Check Payabie to Florida Department of State

9. Flection Campaign Financing
Trust Funci Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE Clchange [ Addition
NAME ARMSTRONG, WILLIAM J NAME

strect anoaess |30725 S. FEDERAL HWY STREET ADDRESS

or-st-ze |HOMESTEAD FL 33030 CITY-ST-21P

TITLE AS [ Celete TITLE [CIchange [ Addition
NAME WITTER, CAROL L NAME |

STREET ADDRESS [30725 S. FEDERAL HWY STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST- 2P

TITLE o = -==~ " ~Elpelete - STIME  f e[ = ~ . s we— .o - .[JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE O celete THLE [J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- I

TILE [ oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify th;a't the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
wered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BLock 11 if

of the corporation or the receivar or ruge
changed, or on an attag i

SIGNATURE:

8,

: o 5
NS EEouinEe\ L) e 05 1-23-0% odra%

h all other like empowered,

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phond #

.

CR2EG34 (10/02)



