2600 UNIFORM BUSINESS REPORT (UBR) FILED

[DOCUMENT # P98000005375 Apr 19, 2000 8:00 am
- Eniy e ecretary of State

SASSY TRANSPORTATION, INC. 04-19-2000 90046 008 ***150.00
Principai Place of SBusiness Mailing Address
170 LK STELLA DR #1 PO BOX 15186
AUBURNDALE FL 33823 AUBLIRNDALE FL 23823-1516
$45 N Mmpeker BLvd D Box 777
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & St 4. FEI Number Applied For
ebsre . H—— H)& &g o g I 40 ;(— 65-0806053 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
T3S Q7 ) B 3357 ’7 5. Certl_f_lcate of Status F)e3|red O i F\‘equireclt "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SASSER* CARMEN L Street Address (P.O. Box Number is Not Acceptable)
170 LK STELLA DR #1

AUBURNDALE FL 33823 SL76 E CR. #78
ov [DebsTe L. FL |25%o~

8. The above name ity submits this statement for the purpgéé of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE aAmesn 7% M 7, RISS
Signature, typed or printad name of registered agent and ide applicable. {NOTE: Registared Agent signature requirad when reinstating) ¥ paTE
. L e : "

9, :ms cornoration s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Gampaign Financing $5.00 May B

ax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Addad ta Fee

i . 5
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ‘ 1 Delete TLE o ¥ <4 Fchange [ Addition
NAME SASSER, CARMEN NANE Sos56R Canmes L

swecTioness | SE7L & @Al ¥T7F
CITY-5T-21P Lebsresd <t I3557

streer anoress | 170 LK STELLA DR #1
CITY-§T-2IP AUBURNDALE FL 33823

TILE ST 7 Detete ML S CFchange [ Addition
NAME GILMORE, CAROL NAME Lt moes . C ‘.

stRecT ADDRESS | 3020 SPRIRIT LK DR STREETADDRESS | /' & 572 ¥4 g%ﬂﬂ o4 5.

ar-si-2p | WINTER HAVEN FL 33882 _. ON-STIP | Qi) A TEL SIVErs R 3FFED .

TTLE J Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §T-27 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-2IP

TIME [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Cetete TITLE [Jcrange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITY-ST-2IP

13. | hereby cerliiylthat the information supplied with this filin§ does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ag+pquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: %/ S A0 ,7"5 245778




