W

2002 UNIFORM BUSINESS REPORT (UBR) ;

FILED

DOCUMENT #

1. Entily Name

P98000072195

SOUTHERN SPECIALIZED TRANSPORTATION, INC.

Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90120 046 ***550.00

/
/|

Principal Place of Business
5055 NW. 74TH AVE
MIAMI FL 33166 .

Mailing Address

5055 N.W. 74TH AVE
MIAM} FL 33166

) o
2. Principal Place of Business ) 3. Mailing Address
Y79 S o 82 Av Po. Rdow 29790 -
——=Sulterdptr#relei . | - c2- Lo - . |==-Suite, Apt. #, etc. ——e— T ~_ - _ DOMNOT WRITE IN THIS SPACE
Lor- Y]
City & State City & State 4, FEI Number Applied For
Davie . ¥l Pemaroks Pur ' Fl 650854512 Not Applicable
Zi ! Count Zi 1 - i
3 3'p3 28 (.LJery A -33”) anl Cg Y A 5. Certificate of Status Dasired O ?g'ggqlﬁ?:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addregg of New Registered Agent
NT
Amcs . Raym oLt
REYNOLDS' JAMES M Street Address (P.O. Box Number & Not Acce table}
5055 N.W: 74TH AVE 4 Sw’. 32 AVE o7- qi
MIAMI FL 33166
i ip Code
y Vavie FL | 35352
8. The above named entity subrfils this statement for th e of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeredfabent.
SIGNATURE f— - j;\HEs’. M l‘ﬁ*uom (o O’ ‘ ﬂ l oz
Signature, typad or prifted name of registered agent and m\mncable (NOTE: Registerad Agent signatura rBquired when Féfnslanng) l l DATE
9. This corporation-is eligible t0-satisfy.its intangibte— === - =F5E 5 : - — - -
10. El C F
Tax filing raguirement and elects to do so. After September 13, 2002 Feo will be $750.00 0 T:;{‘ﬁﬂ ndag:;;?guﬁg‘: feng fggﬁn'f:z’;:a
(See criteria on back) -0~ ke Check Payable to Repartment of State ' ot
11. OFFICERS AND DIRECTORS 12. A1 PPKESS, JACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
THLE D C1 Delete TITLE OwdER _ @‘Change [ Addition
v REYNOLDS, JAMES M N Reymowos , ITAMBs M.
STREET ADDRESS | 5056 N.W. 74TH AVE SrEETADDRESS | P @ WOX 9740}
orv-si-zp | MIAMI FL 33166 STz | PEABROKS Pwes, Fl. 33035
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF _
TITLE O Delste TTLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP E
TITLE [ pelete TILE [ Change [ Acdition
NAME MAME - R - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE * . [Jchange [T Addition
NAME NAME /
STREET ADDRESS STREET ADRESS .
CITY-5T- 2P oITY-S7°2IP
e O Delste T [ change [T Addition
NAME ~NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP /"") CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report-or supplemental
of the corpotation or the receiver or trus
changed, of' 6n afn'attachment with an

™~

SIGNATURE:

SIGNATURFPANLI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate angr'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thié report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

~

305-972-938 2

Daytime Phone #

| Hlé-z

Dpte ™~

FA\ i ™
NEES 1 16—\{ RETPRN

GVILIWA E

"y

CR2E034 (4/02)




