2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g

Apr 11, 2003 8:00 am

DOCUMENT # P96000073415

1. Entity Name

AA-ALL- AMERICAN TRANSPORTATION INC.

Principal Place of Business Mailing Address

87t N.E. 160 TERRACE 871 N.E. 180 TERRACE

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us

2. Principal Flace of Business 3. iling Agdres: j

ecretary of State 2-

04-11-2003 90195 017 ***158.75

AT

Zip Country

Bls -3

Country

5. Certificate of Status Desired

b
Suite, Apt. #, etc. Suite, Apt. #, etc. ECK HERE IF MATING CHANGES
City & Stale City & $t. f 4. FEI Numbsr Appliad For
Nt 2T mrmess ¥ 59814740 | o rome

d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCHLOSSBERG, JEROME
871 NELGO TERR
N MIAMI BEACH FL 33162

7. Name and Address of New Registered Agent
Name ;
- -- - {7=Street-Address (P.OFBox:Number is:Not Acceptable) - .- - At
City FL Zip Code

the abligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (MCTE: Ragistsred Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
| 8. Election Campaign Financing $5.00 May Be
Af.ter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TILE D 1 Delete me O crange [ Addition S_
HAME SCHLOSSBERG, JEROME NAME S
streeT aooress | 878 N.E. 160 TERRACE STREET ADDRESS g
orv-st-ze | NORTH MIAMI BEACH FL 33162-4438 CITY-ST-ZIP &
TITLE [ velete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

TLE [ Delete TIMLE M change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IR U 112t o N

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST- 2P

TIMLE 3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-ST-ZIP

TITLE O Detete LE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an atlachment with an address, with all other like empowered.

B REN D

..——"—-—.—v .
SIGNATURE: SnSIGNERURE REDILIBED

12. 1 hereby cerlify that the information suppiied 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; th
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mygname app

Y

| am an officer or director
rs in Block 10 or Block 11 if

NATURE-AND TYPSCLON PRINTED NAME OF SIGNING OFFICE? imﬂECTDR

J M 4 Daylime Phona #




