i'»“r .|-:1 ?

FILED
2003 FOR PROFIT CORPORA1ION
UNIFORM BUSINESS REPORT Iiusm Apr 25,2003 8:00 am

ecretary of State
DOCUMENT #  P97000034062
1. Entity Name 04-25-2003 90220 043 ***150.00
LION MOUNTAIN TRANSPORT, INC.
Principal Place of Business Mailing ’Address
161 MANGO LANE | 161 MANGO LANE 1101599 g
PORT ORANGE FL 32127 PORT ORANGE FL 32127 . o
- - AR ARG A
2. Principal Place of Business 3. Mailing Address Hl | ]

Suite, Apt. #, oic. Suile, Apt. #, etc. {CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE$ Number Applied For

59“3433754 - _|Not Appiicable
Ze Country Zip Country 5, Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DIAB, HAMED J s ) . Street Address (P.O. Box Number is Not Acceptabie)

161 MANGO LANE

PORT ORANGE FL 32127

City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NGW!I! FEE IS $150.00 :
9. Election Campaign Financing $5_00 May Be
I- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to FIorlda Department of State
10.- OFFICERS AND DIRECTORS ’ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe ] T oslete TITLE Y @'OMM O crange M ition
NAME DIAB, HAMED J e Pamcin —s. Dn
STREET ADDRESS | 181 MANGO LANE S$TREET ADDRESS 1ol MAnre Ll
orv-st2° | PORT QRANGE FL 32127 omy-51-2¢ Ponr praese [l 3]
TITLE . O Delete TITLE . [J Change  [] Addition
NAME ; NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE : O Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE - ™ O peiee ™ T i B T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2IP
THLE [ pelete HTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O oelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thét the informaticn 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 suplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the res ge empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl
413 4 -ig. 3 8¢ 261 /s

Date Daytime Phone # I? / r

SIGNATURE:

AY  BELPLOD

CR2E034 (10/02)



