2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P9600007904 1 Feb 14, 2000 8:00 am
1. Enty Name Secretary of State
AAA TRANSPORTATION (ST LUCIE), INC. 02-14-2000 90166 015 ***158.75
Principal Place of Business Mailing Address
1802 S.E. BURGUNDY LANE 1802 S.E. BURGUNDY LANE
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 349528810 nnepAno
Bubiu ¢
T ST AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0185246 . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Z( gg.;g;gﬂﬁonal

e = —7 “Name-and-Address of New Registéred Agent”

_ .6. Name and Address of Current. Registered-Agont:——=— ===

HOSEIN, DHANMATEE
1802 S.E. BURGUNDY LANE
PORT ST. LUCIE FL 34952

Name

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

City FL Zip Code

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

“~
S|GNATUHEbHANIMA'I—EE /40 SEIN ZQ/B%'W’VD%IR/ gz;a ) ‘2 - 5 - ]c 0
Signature, typed ar printed name of registered agent and title if applicable (NOTE. Registered Agent signaturs regured when reinstating) DATE
9:-This corporation is eligible.to satisfy.its Intangible e EJ“L’E,NOW!!! FEE IS $150.00 ) - .
o e e L e Y et D e e T - S L Y o e 5! AQ. Elaction C F
~Tax fifing requiremerit and €lécts to do so.” = After MAY1, 2000°Feewiittbé $55000— Q"Trjtsit_‘:ﬁ daé“;?t“r%‘uﬁglmga» Ejmfdsdgﬂaﬂ?;?z o

™ {See criteria on back) O Make Check Payable to Department of State '

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

TITLE P 7 pelete TIMLE [ change (] Addition
NAME HOSEIN, DHANMATEE NAME

sTReeT AD0RESS | 1802 S.E. BURGUNDY LANE STREET ADDRESS

orv-st-20 | PORT ST. LUCIE Fi 34952 cirv-s7-2°

TITLE 7 Delete TITLE (] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP
T e L L eNC et EL (Rt B S eSS [Tl Change==[=}AddHion=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-§T-20P CITY-81-7iP i

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-ZIP

13. ! hereby cetify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required Sy Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

S6i- 3354 S|

smnmunaw iennr | DNHAN MATEE HOSEIN Q-5+-2000
SIGNA‘I'U_RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

i
1

CR2E034 (9/99)




