FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91523 021 ***158.75
DOCUMENT # P96000075167
1. Enlity Name
D DEE'S TRANSPCRT, INC.
Principal Place of Business Mailing Adcress . 1 00 9 03 8 5 ’
1456 NW 153RD AVE * 1456 NW 153RD AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
= eouis s e KO A L
Suite. ApL #, etc. Sulte, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0715882 Not Applicabte
Zp Country Zp Country 8, Certificale of S1atus Desired [ﬂ/ gg-;’?qlﬁfoﬂf‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name

NEILLE, VINCENT A

11777 SW 16TH ST. Street Address {P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026
< .

City FL I Zip Cooe

. .
8. The above named entity supmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ef registered agent.

SIGNATURE

Signatum, lypad or prined name o gz ed agant and Ll ¥ spplicabls. {NOTE: Ragiaerad Agani Synalam Myu i wian minturliog) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O AddedtoFees
; 3 o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PSTD [ Delete me [ Crange [ Addition
MANE NEILLE, VINCENT A NAME
STREETADDRESS | 1456 NW 163RD AVE SIREET ADDRESS
CITY-51-2¢ PEMBROKE PINES, FL 33028 city-s1-2ip
TNE 3 Delete e {0 Change [ Addition
NAME ! HAME -
STAEET ADDTESS SINEET ADDRESS
CITY.51-2P CTY-51-21P
T 3 Defete e [ CGhange  [] Addition
NAME NAME
SIREET ADDRESS SIAGET ADDRESS ~ i
CIGSLEE (- - e St e e s = TSI eSO T T ST T e
e ] oeiete 10LE [OcChenge [ Addition
NANE NAME
STREET ADDRESS SIREET ADORESS
CiNy-51-2P CY-S1-21P
nLE . [ Deler e - Octange [T Addifion
NAME NAME
SYREET ADDRESS . SIMEEY ADDRESS
Civ-s1-2P CTY-S§1-2P
TiLE 3 oelete LE [JCrange  [J Adaition
HAME NAME .
STREEY ADDESS STREET ALDAESS
Ciiy-st-2P cy-st-2p

12. 1 hereby cerlify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or frustee empowered 10 exacute this report as réguired by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an anac?w/mmh an address, wih a t?ther llke empowered.
SIGNATURE: //%e20s //&/é V7 e LE 7{-’{/&3

7 TSIGMATURE AND TYPED OR PRIHT ED KARIE OF SIGNING OFFICER OR RIRECTOR

Cuaytima Prong #

CR2E034 (10/02)



