12 | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119. O7(3)()), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under vath; that | am an officer or director

. indicated on this report or supplemental report is true and accuraje
. of the cerporation or the receiver or g
* changed, or on an attachment wit

SIGNATURE: 50

St

po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2.35//07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“TDas 1 Daytime Phone #

=]
2003 FOR PROFIT CORPORATION FILED =
S
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT #  P97000043820 ecretary of State
1. Entity Name 04-03-2003 90186 039 ***150.00
VELOCITY TRANSPORT, INC.
Principal Place of Business Mailing Address
904 ALFREDO AVE HILL & COMPANY. CPA
LEHIGH ACRES FL 3391 1318 LAFAYETTE
us CAPE CORAL FL 33904
5 I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?5399? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired _
6. Name and Address of Current Registered Agent__ e | e T - NAME and-Address of New Registeted Agent™ T
- T T Name
BEABER, MICHAEL G. Street Address (P.O. Box Number is Not Acceptable)
904 ALFREDA AVE
LEHIGH ACRES FL 33971
% City Zip Code
FL
8. The abave named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerec agent.
SIGNATURE
S Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registered Agenl signatura required whan reinstating) DATE
FILE NOWIIY FEE IS $150.00 ) : ) .
9. Elaction Campaign F
Atter May 1, 2003 Fee will be $550.00 ection Campaign Finencing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PSTD I Delete TITLE OJchange [ Addition _S_:
NAME BEABER, MICHAEL G NAME g
sTreeT aocress | 904 ALFREDA AVE STREET ADDRESS 3
cry-st-zp | LEHIGH ACRES FL 33971 CITY-sT-2P &
TITLE [ Delete TILE [ Change [ Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TNLe . oD Delete o BTTLE e o | e s o, - e e S e (2] Changa - [=1Addition ™[
N . Ay e MR e = R - oo T
THAMET © NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P GITY-ST-2IP
TITLE [ Delete TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-S1-24IP
TILE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
NTLE [ Delste TITLE ] [ change  [] Addition
NAME T ) B e - : " :
. STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP .




