FILED

2002 UNIFORM BUSINESS BEPORT (UBR) Jan 14. 2002 8:00 am
DOCUMENT #  P97000095074 Secretary of State

1. Entity Narme
ALL FLORIDA TRANSPORTATION SERVICES, INC. 01-14-2002 90034 046 ***150.00

Principal Place of Business Mailing Address
1100 LEE WAGENER BLVD. P.C.BOX 22083 \ 2
STE. 108 FT. LAUDERDALE Fi 33335 HUUOZ2055
B . AU
2. Principal Place of Business 3. Mailing Address -
vearswoop K. P Boyx 22083
Suite, Ap/t;t?e.t;t /9 Suite, Apt. #, etc 0O NOT WRITE IN THIS SPACE

City & State

N ity & State 4. FE| Number 65 0800“ Applied For
7 &_/U/ﬂ_‘.} e 2R IE{A é Pk ﬁw ﬁlf 7 Not Applicable

Country Country O $8.75 naditional

Zi Zip ) .
j 5 6!9‘{ P2 oo 1R b)) 3 ?53 5—' { / 5’ /4 5. Certificate of Status Desired Fee Renuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HATCH' JAMES A Street Address (P.O. Box Number is Not Acceptable)
1100 LEE WAGENER BLVD. STE. 103 s
FORT LAUDERDALE FL 33315

City FL LZ\p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Ol -S27-2002

, Iyped or printed name of registerad agent and title it epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

LA
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax filmg requi(emenlgand elects lc?ldo 0. 9 After May 1, 2002 Fee will be $550.00 16 Elec?cFm C;agpallgé\ I;mancmg 0 $5.00 may Be
(See criteria on back) O | Make Check Payable to Department of State st rund Foirbution: Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Detete TIME O change [ Addition
NAME DUFOUR, JOHANNE NAME
steer sooness § PO BOX 22083 STREET ADDRESS
CITy-S1-21P FT LAUDERDALE FL 33335-2083 CITY-$T-21P
TiLe P I belete Tme Ol change [ Addiion
NAME HATCH, JAMES NAME
swreer aooress | PO BOX 22083 STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE FL 33335-2083 CITY-§T-2IP
TITLE O elete TILE [ Change [ Addition
NAME : NAME
STREET AGDRESS i STREET ADDRESS
ITY-ST-2P CHTY-ST-2P
TILE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21p CIvy-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
TITLE [ Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wjith an address, with all other like empowersg.

SIGNATURE: | 3 IR

IMA =S LRED y 2507

£
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

AV ETGHYED

pi3a




