2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P97000095074

!

FILED

DOCUMENT #

1. Entity Name

ALL FLORIDA TRANSPORTATION SERVICES, INC.

TE o

Principal Place of Business
5923 RAVENSWORD RD
G147 + 19

DANIA FL 33004

Mailing Address

P.O.BOX 22083

FT. LAUDERDALE FL 33335
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90088 024 ***150.00

VAR g

[B¥ THECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number UBUU | Applied Far
65 4? Not Applicable
Zi Count Zi Countr it
P Ly s Y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HATCH, JAMES

+1100 LEE WAGENER BLVD. STE. 103

FORT LAUDERDALE FL 33315

N.ame‘ EE 7?;, ) J;QMQ.S o

ox Number is Not, Acceptable)

Street Address (P.O.
3048% ake Shome P

Cit?cdn:f_ bAvDen 0 [ﬁ

FL | 55%.5

8. The:above named entity submits this st
" the'obligations of registered nt.

SIGNATURE
LT Signature, yped

prinigd name of registerad agent and title it applicabie,

J

atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agant signature required when reinstating)

DATE

i -

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me S O belsta TIMLE [ Change ] Addition
NAME DUFQUR, JOHANNE NAME

staeeT anoress | PO BOX 22083 : STAEET ADDRESS

omv-s-zp {FT LAUDERDALE FL 33335-2083 CITY-ST-2IP

TIME P [ Delete THLE [J Change [ Addition
NAME HATCH, JAMES HAME

sTReeT A0CRESS | PO BOX 22083 STREET ADDRESS

orv-st-z¢ [FT LAUDERDALE FL 33335-2083 CITY-ST-21P

TILE O Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P e e CROTY-STZP e it el - 2 ——- — - _
TITLE 1 Delete TITLE [JGhange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ petete TMLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITV-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated n Section 119.07(3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

indicaied on this report or supplermental report is true an
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

of the corporation or the receiver or trustee empeowered to
changed, or gn an attachment

SIGNATURE:

execute this report as re
h an address, with all cther like empowered.

¥i), Florida Statutes. ! further certify that the infarmation

U PAT L IRE QoD - Or-13-03  £m-643-7007
SIGNATUR AEBTVPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.

QLINJIL NS -

nw

CR2E034 (10/02)




