2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P98000012787 Secretary of State
1. Entity Name 05-05-2003 90138 039 ***150.00
LENO TRANSPORTATION, INC.
Principal Place of Business Mailing Address
6600 NW 27 AVE P.0. BOX 471041
§TE 119 MIAM! FL 33247
. IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’08 12447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENO JAMES Street Address (P.O. Box Number is Not Accepiable)
6810 NW 28TH AVE
MIAMI FL 33147 %2 -
City FL Zip Code

8. The above named er?m;y submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of rsgistered agent.

SIGNATURE :
' Signature,.mjgd or primted nama of registerad agent and title if epplicable. (NCTE: Registered Agent signatura required when reinstating} DATE
I
> FILE NOWMI:- FEE IS $150.00 I ) - .
After May 1,203 Fee will be $550.00 | S Toarn o 35,00 way 2e
Make Check Payable._ig Florida Department of State | '
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAS O pelete TITLE [ Change [T Addition
NAME NO, JAMES NAME
streeT aDDress G810 NW 28TH AVE STREET ADDRESS
CITY-$T-2IP IAMI FL 33147 CITY-S1-21P
THLE O Delete TIMLE [J change [ Addition
NAME NO, TERRY W NAME
STREET ADDRESS BE00 NW 27 AVE STREET ADDRESS
CITY-5T-2P IAMI FL 33147 CiTY-ST-21F
TILE 1 Delate T . [ Change [ Acdition
NAME NO CALVIN D HAME
~ sTReeT AnDREsS [1681-NORTHWEST-195 STREET - - - - STREET ADDRESS . - -
GIFY-ST-2P |AM| FL 33169 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 2P
TITLE [ belets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the recgiWe or trustee empowered to execute report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént vith an address, with all other like
e ! fmemm g™
£D 7/ ,24/ 45 305582 s394

iE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

/?GNATURE AND TYRED QR PRINTED N,

CR2EGQ34 (10/Q2)



