' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90117 036 ***150.00

ngNUM ENT# P98000021075

TRIO TRANSPORTATION, INC.

Mailing Addrass
7061 GRAND NATIONAL DRIVE

105D
ORLANDO FL 32519

Principal Place of Business

7061 GRAND NATIONAL DRIVE
105D
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

. L

Suite. Apl. #, etc. Suite, Apt. #, atc.

] CHECK HERE IF MAKING CHANGES

Cily & State R City & Stata 4. FEf Number Applied For
. ! 59—3497252 Mot Applicable
Zip Country Zip Country s, Certificate of Status Desired | $8.75 Addltional
Fes Required
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstared Agent
s e T T = = = gNameI = — 2 = —_— T

——

v

TRANSPORTATION INC. NABILJAVAR
7061 GRAND NATIONAL DR.

Stree! Addrass (P.C. Box Number is Not Acceptabls)

SUITE 1050

ORLANDO FL 32819

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations ol registered agent. ’

office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept

SIGNATURE

Signature, typed or prrted name of reg:stered agenl and tile f applicebls. {NOTE: Ragi

t AGoni sigy

raguinkd whan réi

'

= R i i = R e i

| FILE NOWIHI FEE IS $150.00

. After May 1, 2003 Fee will be $550.00

Make Check Payable 1¢ Florida Department of State

Dl S g LN A . ————

T T T e ——

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May 82
Added to Fees

ela .

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTIme DPT [ pelste: TITLE ] Change [ Addition | &
e JAVAR, NABIL e ' 2

street azoRess | 8084 CANYON LAKE CIR. STREEY ADDRESS 3

crv-st-z¢ | ORLANDO FL 32835 . Y- ST 2P 18

o

TME DvS [ Detete THLE O Changs (3 Adition 5

NAME DEWAN, ALBERTEEN NAME

STREET A0DRESS | 8064 CANYON LAKE CIR. STREET ADDRESS

ov-staP | ORLANDO FL 32835 CITY-ST-2P

TTLE. d_ i O oatee__.. TLE . O Change [ Addition |

NAME™ ~ . I e e gt M-—-—a..._. P . ) — . L

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TLE {7 petete TIE (I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cay-Sr-ap

TITLE [ pekete e [ change [ Addition

NAME NAME

STREEY ADDRESS SFREET ADDRESS

CITY-ST-24P LIY-51-7P

E 3 Delete TTLE O Change (] Adoltion

RaME - NAME

STREET ADGRESS STREET ADDRESS

CTY-S1-2P CTY-5T-2P

changed. or on an attachment with an a

ress, with all other lik powered.
9 ZE REQUIRE

12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental repert s true and accurate and thal my signature shall have the sama legal etiec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGIN

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ozhoz  Fispco.




