2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am :

DOCUMENT #  P98000005375 ecretary of State .
SASSY TRANSPORTATION, INC 04-09-2003 S0T28 044 130,00
Principal Place of Business Mailing Address
639 AVE £ NW P.O. BOX 2996
# WINTER HAVEN FL 33881
WINTER HAVEN FL 33881 us
;s IPARERHTTRIIMNRN
2. Principal Place of Business 3. Mailing Addres
| 7o Box 117 /
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ﬁlty & State 4, FEI Number 65‘08%053 Applied For
X n&(’% Fb Not Applicable
Zip Country gpa 9’5 ? 5 / /7 Countrirc 8. Certiticate of Status Desired | Ei'gfqlﬂ:ﬂﬁo“a'
6. Name and Address of Current Registered Agent T'*— T a0 = —e—=—ze - — 7 Name and Address of New Registered Agent- -~ -~ - ~-
Name
gsA?:SEE%HCARMEN L Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844
City . FL Zip Code

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

SIGNATURE
Signalure, lyped or printed nama of registered agent and title if applicatle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) N
- 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S|pP - L1 Delete TITLE DF [l{elﬁnge 7 Additicn 8_
“wwe  |SASSER, CARMEN L e Sosser, Coctmen L s
* smerT anoeess | B39-AVENUE T SREETADORESS | £, 57 s @R L Ay S b P 3

crv-st-ze | WINTER HAVEN FL 33881 CITY-ST-ZP (A7 £ ES LYoy Fe F3FS 5 w
;_‘TITLE . ST 3 Delete TITLE /7 [ change (] Addition 5

NAME GILMORE, CAROL NAME

sTReeT ADDRESS | 1452 LK HOWARD DR SW STREET ADDRESS

CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-ZiP

e TS e T T e O e [ T T T T T Ochege  Caddion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE 1 Delete TITLE [ change (] Addition

NAME NAME .

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O paletz TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thatdhe Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like em ered.

SIGNATURE: @W%@%f QSO -/7/,/'7/J3 FL ¥~ Y3 <EH)

SIGNA‘I'UWNDTYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
S N ey




