° FILED 2
2003 FOR PROFIT CORPORATION 3
(]
UNIFORM BUSINESS REPORT (UBR) Apr1 8{ 2003f8§?()t am ;
1. Entity Name 04-18-2003 90216 007 ***150.00
SOUTHERN SPECIALIZED TRANSPORTATION, INC.
Principal Place of Business Mailing Address -
4791 SW 82 AVE PO BOX 297401 o X .
LOT 41 PEMBROKE PINES FL 33029
DAVIE FL 33328
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
650854512 Not Applicable
Zp Country 7P Country < 5. Certificate‘of Status Desired O 38‘75 A_dditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Nae e~ = T T T e a
REYNOLDS, JAMES M T Street Address (P.O. Box Number is Not Acceptable)
4791 SW 82 AVE LOT 41 ,
DAVIE FL 33328 " '
G ‘C,if}"_j.‘, 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 Florida. | am familiar with, and accept
the obllganons of registered agent. e, N
a‘t ,
SIGNATUHE e
T+ Signature, typed or prjnled name of registered agent and fitle if applicable™ ~=———- * (NOTE: Registered Agent signature required when reinstating) &N DATE
1
FILE NOW!! FEE IS $150.00 - , o
After May 1, 200 Fee will be $550.00 o > st runa Comution, oy 2
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 [ Delete e [ Change 3 Addition S_
NAME REYNOLDS, JAMES:M NAME =
streer aopress | PO BOX 297401 STREET ADCRESS oy
CITY-S7-21p PEMBROKE PINES FL 33029 CITY-Sf- 2P o
(Y]
TITLE O Detete TLE - {7 Change  [7] Addition g
NAME NAME '
STREET ADDRESS ~ STﬁEH ADDRES3
CITY-57-2P o OITY-§1-2IP ~
E —m o ol 2t T = Ensipp = M ey i "2 o e . _;CM—AGditioﬂ: P
NAME NAME'
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP Y SsTIe
TITLE [ Detete ng [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 7 elste TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP y r\ CITY-ST-ZIP

12. | hereby certity that the informatien supplied
indicated on this report or supplemental rep:
of the corporatron of the receiver or fruste,

SIGNATURE:

accurate
expcute thiy repor
{ike empo

TL%»F EECENED

is true an

this fiting does notigualify for tHe exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
d that rmy signature shail have the same legal effect as if made under oath: that | am &n officer or director
s reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' SIGNATURE 7&DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




