FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Av 8868110

DOCUMENT # P97000047292 o ecretar Yy of State
1. Entity Name 04-03-2003 920193 020 ***150.00
SOS TOURS & TRANSPORTATION, INC.
Principal Place of Buginess Mailing Addresas .
2668 MUSCATELLO ST 2668 MUSCATELLO §T '
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. : Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State i - City & State” ~ T T T |T&TFEI Number ~ {Applied For
) ~ 59-3453013 Not Applicable
Zie Gountry ap Country 5. Certificate of Status Desired 3 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENC’A, RAUL Street Address (P.Q. Box Number is Not Acceptable)
2668 MUSCOTELLO ST
ORLANDO FL 32837-7510
N - ) City Zip Cede
- \ ~ : FL
8:.The above na ¥75pmits this staldinent for the pugpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
2 hé“qﬁﬁgaﬁcns of regyst agelt. /j - :
f - Yl Vi lewn on ¢[11o%
Signature, tyddH or prinle?:l-ﬁame of ragns"ered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) " DATE
. 1 '
AftF”'l.“E N102{;(113 ';EE Is;ji‘ﬂsgsgg 00 8. Election Campaign Financing $5.00 May Be
s er Way 1, e wi : - Trust Fund Contribution. O Added to Fees
.| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - I ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
nLE PD O pelete TITLE [ change [ Addition __%'_
NAME VALENCIA, RAUL NAME =)
STREET ADDRESS | 2668 MUSCATELLO ST STREET ADDRESS 3
orv-si-ze | ORLANDO FL 32837-7510 om-sT-21P g
I e S [ Detete TITLE [0 change [ Addition 5
NAvE GONZALEZ, MARIA P | e
STREET ADDRESS | 2668MUSCATELLO ST STREET ADDRESS
cirv-st-2r - [ ORLANDOQ FL 32837-7510 CITy-§1-29
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ‘A CiTY-ST-2P
TIMLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS ‘N sweeT ADDRESS
CITY-ST-21P GITY-ST-2iF
TITLE ] Delete § TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TI1LE ' O pelete TIME [O¢hange  [] Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-21P A § cmy-st-ze

12. | hereby certity that the inforrhalion 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 repogorgyopiemental report is trge and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the'Te ﬁ s ¢red to execylp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey all other li epowergd.

SIGNATURE: thylaille ols LL( 1[0 407 577780

SEGWJHE ANO TYEED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #




