FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am§

DOCUMENT # P97000034613 Secretary of State
=4
1. Entity Name 03-06-2003 90088 033 ***150.00
PEOPLE'S CHOICE TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
9240 SW 140 STREET 9240 SW 140 STREET
MIAMI FL 33176 . MIAM! FL 33176
2. Principal Place of Business 3. Mﬁiring Adﬁresi 5671 l é l “"MI' “l m” l"“ m” "”“I“' "m "“l Iml I’m ”m m”m
Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | | | Applied For
N\ ADN‘ i FV 65—07 96 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23S H 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent __ 1 .7. .Name and Address of.New Registered Agent _ o
’ Nzme
ALTER, MARC BMLLY A, BRAIER-
' Street Address (P.O. Box Number is Not Acceptable)}
9886 N KENDALL DR
SUITE H-218 \B65S NE 2t AVE
MIAMI FL 33176 Cit Zi
,, EEY
AN N- oAb, E@o“\'l" FL rl
8. The above named gn s thik statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am f-:_"""’ar with, and acckpt
the obligations of regi ent. / Cog
SIGNATURE 0 / 0 = g
Signature, tyy or Jrinted na registered agent and title if applicable. (NOTE: Registerad Agent signature reqyuired when reinstating} , I fATE ’
i I
FILE NOW!H! FEE IS $150.00 - . o W
. .+ 9. Election C ign Fi '
At Hay 1, 2000 Foo wil bo $55000 eoeniae ey $5.00 ey oo
Make Check Payable to Florida Department of State . . .
10. {QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TITLE P ] Delete TMLE O change [ Addition | &
HAME SHEIL, CARGL NAME =
STREET ADORESS | 9240 SW 140 STREET STREET ADDRESS 3
crv-s1-z2p - [MIAMI FL 33176 © CITY-ST-2IP g
- o
TITLE ] Delete TITLE [ change  [J Addition E::.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
UNE - —= s Soplgg==—f-nme— ol R RS A= [} Ghange — =] Addition-——
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-$T-2IP
TITLE [ pelete TIMLE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE ] Delete MLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
12. | hereby certify thaflgthe informatig ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supple nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver § tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif Pdrefds, with alf other like empowered.
FarlE il 1 AT g =
SIGNATURE: __ SICNATVIE GAROUIRWen_— U»’ ﬂ{lDZ& 505 B8 %Qﬁ
SIGNATURE AND TYPED OR PRINFEDINAME OF SIGNING OFFICER OR DIRECTOR I Oae | Daytime Phone #




