2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000077459 May 30, 2000 8:00 am

1. Entity Name

ABLE CARGO TRANSIT ING Secretary of State

05-30-2000 90005 001 ***150.00

Principal Place of Business Mailing Address

UGHBIEENER, (P FP0 40P~ [OD posT OFFICE BOX R P 7
$e0T S ORLANDO-FL-33472.4176
OReNpOFse  SoeR e’ FL

S0RatVT [l 357%4-0949

32776
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number v Applied For
' 58 2052790 Not Applicable
Zi i Count iti
? . . Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddlhonal
[ Fee Required
N .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON, WAYNE é’?{)o Sum ”'p, ID Street Address (P.O. Box Number is Not Accepiable)
ORLANDO-FL-32822- SoneenTo FL
3IRT e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. -

SIGNATURE _ &Ta’ZA )/A; L/t( // /‘—"

urerTypedAr prnted name of registerad agent and tile f applicable (NOTE: Registered Agent signatura raquirkd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o A A y
- : 10. Election Campaign Financing $5.00 Mmay Be
.-, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Confribution. O Added 1o Fees
(5¢® ¢riteria on back) . | .. Make Check Payable to Department of State
R o QFFICERS AND DIRECTORS * f.'w vyl o2 12. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CEO (1] Delete e Ol Change ) Addition
HAME SHELTON, WAYNE NAME -
sireeT aooress | 5462 HOFFFNER #507 STREET ADDRESS
crvzst=ze, | ORLANDO (FL ;32822 CITY-5T-2IF
e P O Delete T Ol change [ Addition
NAME SHELTON, JOAN. . NAME
streeT aporess | 5462 HOFFFNER #507-508 - STREET ADDRESS
GITY-5T-2P ORLANDO FL 32822 CITY-ST-2IP
TITLE 2 Delete TITLE {Jchange [ Adciticn
NAME ) NAME - f
STREET ADDRESS STREET ADDRESS e — e
CITY-ST-21P CiTY-ST-21F . e e T -
TNLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-7IP
TiTLE ' ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS L e STREET ADORESS
CTY-5T-2P e CTY-57-2IP
HILE T o \‘,,_}:_: i »'-i‘_‘"‘ ,1 T i1 Delete TITLE [ Change [ Addition
NAME e s - NAME
STREET ADDRESS STREET ADDRESS e e .
RO I el IO A T LR ST A T LT DR S B T Y A - R ~s P s
omyA§Tozip s TP S o CRY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or stipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ¥jth an address, with all giher ke empowered.

SIGNATURE: R I 02/39 /00 07737275

AND TYPEDYOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FNRA (Q/00)



