FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pg.gNlaJm‘;\;/lENT # P9700006331 1 04-24-2003 90178 018 ***150.00
AAA TRANSWORLD TRANMISSIONS, INC.
'_PrincipaW Flace of Business Mailing Address
10819 DR MARTIN LUTHER KING BLVD - 10818 DR MARTIN [UTHER KING BLVD
TAMPA FL 33610 TAMPBA FL 33610
2. Frincipal Place of Business 3. Mailing Address ”""m ””I"“Il“"”l Il”“l”l“”l m“ m" “m““\ “lm“
Suite, Apt. #, etc. Suite, Apt. #, elc. T] CHECK HERE IF MAKING CHANGES
City & State” City & State 4. FEI Number Appliad For
59—3457366 Not Agplicable
Zp Courntry 2P Country 5. Certificate of Status Desired O f§ese gg‘ lﬁf:&“"“a'
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Regisiered Agent
" -7 - T T Name T T - T T
ZOLLO, JOHN < —
10819 DR MARTIN LUTHER KING BLVD treet Address (P.O. Box Nurmber is Not Acceptabie)
TAMPA FL 33610
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

dd 9116890

SIGNATURE i
Signature, typad or printed name Ot ragistered agent and titls if applicabls. {NOTE: Registered Agent signatura teguirsd when reinstating) DATE
! 50.
AﬂF“RAE N?‘;’O([Jla E;EE Iﬁi ilsgsgg 00 9. Efection Campaign Finanzing $5_00 May Be
or May 1, e? w ) Trust Fund Contribution. O Added to Fees
#fake Check Payable to Florida Department of Staie
10. -7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE oP [ Delste TITLE [JChange  [] Addition
NAME ~ ZOLLO, JOHN NAME
STREET ADDRESS 10819 DR MARTIN LUTHER K'NG BLVD STREET ADDRESS
omv-si-zp | TAMPA-FL 33610 EITY-ST-2
TITLE ) ) [ belete TITLE [ change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o N ). Delete _TILE [ - - —_ __[JChange 1 Addition }__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE [ Detete TME T change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TITLE : [Ochange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-3T-2IF GiTY-ST-ZiP

12. ! hereby certify that ihe information supplied with this filin c? does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su pplementaL report is true and accurate and that my 5|gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: GA1-03 €} (26 I2Pp
Date . Caytime Phane #




