AFTER MAY 18T IS $550.00 FILED

FILE NOW; FILING FEE

PROFIT e FLORIOA DEPARTMENT OF STATE May 1 1 1 99 8 8 i O O am
CORPORATION Sandra B. Mortham
| AL REPORT Seroary ot Secretary of State
P 1998 , DIVISION OF CORPORATICNG
- | BPQCUMEN P97000071570 (0)
ROADMASTER TRANSPORTATION, INC.
£
Principal Place of Business ) o Wraading Addross d
1| %02 PAT BOULEVARD 7002 PAT BOULEVARD
: TAMPA FL 33615 TAMPA FL 33615
i DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
{ S ~ 08/19/1997
: 2. Principal Place ol Businoss 2a. Mailing Address 4. FEt Number Appiied For
;‘ I, __EJ,,,,, 59"3""7 553 7 Mot Applicable
: Suite, Apt. #, elc. Suiler, Apt. #, ete i
N —l P - e Ap 6. Cortificate of Status Desired | $B'75 Additional
P I Fee Required
1 City & Stalo . City 8 State 6. Election Campaign Financing $5.00 May Be
B ;;i ) e 2_(_3_1__ B Trust Fund Contribution O Added to fFees
4 Zip b Country iy | Counlry 8. This corporation owes or has paid the current year Intang‘»bla,
: m 25] e 291 . :ﬂ Parsonal Properly Tax due June 30. Oves [One /ff .
9, Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
i AMERILAWYER CHARTERED B Neme e sAMSOA
e 343 ALMERIA AVENUE 82| Sirec! Address (P.0. Box Number %ol Acceptanie)
CORAL GABLES FL 33134 - 7002 _PAT B4Lvo.
!
K 84| City 85| Zip Code
' . _ 7R PR FL || 3555
;? 11. Pursuant to the provisions of Soctions (07.0502 and 6071508, Florida Slalules, the above-named cof poration submits this slatement for the purpose of Ghanging its registered -
: office or registered agoenl, or both, in the Sate of Flonda Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agen: familiar with, and accopt the filioations of, Section 607,0505, Flarida Sialules, Q
siahatore—=—"7" QA X_ ~ Nora Inspa. oA - "?_T_,;% -
) Slgnatur: O phntect f e ol A 'E'f_"_[_":‘.’_".f,lfi'fm filih (NOTE Rogletercd Agant sgriatute 1equ 1ed whan reinstaling) DATE p
N ETY Of XCERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
WILE PD [ vecere 11TME O Crange [T Addilon | 2
A INSUA, JORGE 1.2 NAME g
i | smeeraporess | 7002 PAT BOULEVARD 1.3 STREET ADDRESS 2
o | evestaw TAMPAFL338S 14 CITY-ST-2P o
e 8D [T oiieTe 21 ME thange [ Adation | O
| Name INSUA, NORA 22 NAME
E L smeeraponess | 7002 PAT BOULEVARD 2.3 STREET ADDRESS
- |Lev.stze TAMPAFL31  Reacvesae
T [ brete EXRIIIT: [T change T Addition
C ] Name 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP e 34, CATY-ST-74F
L Tonie 41 0LE [Jchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITy-$T-2P ) e 44 CI1Y-51- 2P
TNLE TJorne 51TNLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-28¢ . e 54 CITY-58T-2IP
TITLE [T Lehie 61 LE [ changs [ Aadition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p o N 6.4 CITY-51-2P

14. | hereby cerlify that the information supplied with this filing dacs nat qualify for 1he exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemenlal anneasl report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corparatan or lhe receives or lusteo empowered to exccule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Black 12 or Biock 13 if changed, or on an allachifient with a1 addross.

_.mmf\ VoY PR ETAY W Al AN (N f vsa ) O s ?



