2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 94000 0993/7 <

1. Entity Name

E.f R TRANSPORT ENTER PRITE INC.

FILED
Secretary of State

06-07-2000 90004 021 ***158.75

Mailing Address

19780 SW- 1774ve {31
v, F4 - 33187

Principal Place of Businass

2908 S.W. (33 64129
i, FLA - 33184

2. Principal Place of Business

R W AWV

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
L 65 - a 7{0 577 Not Applicable
Zi Count i Count - i
e ountry P unity 5. Certificate of Status Desired K $8'75 Addltlonal
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B = T e — R fm —— e a|  Meme ——— e — —— U S,
. \H q’_") O '8- R H. UL Street Address (P.O. Box Number is Not Acceptable)

13127 SW- 152317 # 290

City Zip Code

Mipomi, FL 33177 -

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.

SIGNATURE '

Signature, typed or pnmad name of registered agent and tile if applicable {NOTE: Registered Agent signatura raquired when reinstaing)

DATE

9. Thiz corporation is eligible 1o satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

" B _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -P F)) 3 pelete TITLE [J change [ Addition
NAME A& S' R A L’L . t, NAME

Thee! a00Ress | 39 2 9 s. 'W- ?2 Stes #: 2 ?O STREEY ADDRESS

CITY-ST-2IP “m 1ATPL, F . ]3 /77 CITY-SI-21P

TITLE . ! [ Delete TITLE [ Change ] Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

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

TIE - O Delete - - TME . L » O Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - i CITY-ST-2IP

TITLE . (] Delete TITLE [ change {1 Acdition
NAME M NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-IP . cITy-S1-2ip

TITLE 3 Delete TME [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-51-2P £ITY-31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is frue and accurate and that my signa

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X /< a LRz 17004

Florida Statutes; and that my name appears in Block 11 or Slock 12 i

SIGNATURE AND TYPED OR PRIYTED NAME OF JIGNING OFFICER OR DIRECTOR

ngé‘g/dé 6’@ "J 278- 5703

Date Daytime Phone #

Jun 07, 2000 8:00 am

CR2E034 (8/99)



