200 4UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # ?98’000@ 287263 May 03’ 2004 8:00 am
1. Eniy Name s ) - Secretary of State
OFF7Cr AL Touks TeansfortaTion, Txe 05-03-2004 91051 049 **+*150.00
Principal Place of Busingss 5“6 7‘ Mailing Address '

73372 A W 5 P o. Box 66 U2 033302
Iy 1!/ 33/65 M gomi) f’/ %3764 - 44 |
Zjincipal 3&(20?)?;(5’3853 ;55_7_, i&afllng/—\.ddr@o < 6 6 _9/ 2 6 _‘
Suite. Apt. #. etc. Suite, Apl. #, ete. DO NOT-WRITE IN THIS SPACE
N A o, ) LTS 0860 2 8/ SetocatE
‘zg:p 374 A C(cjmg A % 376 ¢ Coz;";, P 5. Cerlificate of Status Desired [ gese-gesq 'ﬁfe‘ﬂ“""a‘

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

CARMONA, Gowzhto L. e C w28 L L. (A R A

’:\7”3' 327 ’Aj/l\l \;/3 i; 2 57 Stfje?ddéeas (Pﬁ‘ Bo;) N:ir)nber i ot Accepabie
1 gms 4 ol 3

City ' Zip Code
- ML g’ FL | ™53/ 66
8. The a_lg_?ve narned gatjty submits this statement loﬁ:urpose of changing its registered office or registered agent, or both, in the State of Florida.
] PR

o wlo ) (fpmonr pv/23 Joy

- Sighature. typed or DEO rame of regisieted agent and Litie if applicabig. {NOTE: Ragistered Agent signature requirad when reinstating) / I DATE

L
SIGNATURE

TR

9. This cargoration is eligible to satisfy its intangible §;$_‘!mm "0, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. 80! “;!?91 Trust Fund Contribution [} Added 1o Fees
(See criteria-on back) O blo 10’ dsx‘aﬂm’f{éﬁt ‘

. - 1 R T i N e

1, - 12. |, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . VD 1 Delete TNLE 7& E& Cange [ Addition

NAME CALMe dp Gemiate L. NAME wm bALo L. Ceurrone-

smeeraooness | 7 237 A w0 5 65 SRETADORESS | P3 37 A W SEST

CITY-ST-21P Mo, { / 33/6¢ CTY-ST-2IP M ons, 6/ 2374

e VPO O Detete e v/ D ' RrChange [ Addition

NAME ﬁvﬂm 312(/0‘ @ NAME WMVL 8,25/0 b1

SRETADONESS | '3 39 4 g 56 5T SREETAO0RESS | ‘D 333 4 Diwd §¢ 5

cIry-ST-21P Mr’W#'ﬁJ/ 224 CITY-S7-7P Moon:, 7/ 3364 .

mE . [ S e = ] Delete —TITLE ~ ————" ¥ —= = "[T)'Chdnge” [_] Addition"

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P . CiTY-§T-ZIP

ME 2 Delete TTLE _ [ change ] Addition

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-ST-ZIP ' CITY-ST- 7P

TITLE {1 Delete TITLE [ Ghange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADCGRESS

CITY-5T-7p CITY-ST-21P

e [T Detete L £ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-57-2IP

with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ort is true and accurate and thaffmy signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered 10 execute this reglit as required by Chapter 667, Florida Statutes; and that my namg appears in Block 11 or Block 12 if -
d. :

Jﬂ///zlg Lo

#GNATURE?TND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime PRone #

13. | hereby certify that the informatio)
indicated on this report or supp!
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

CR2E034 {11/00)



