FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000093544 ecretary of State
1. Entity Name 04-21-2003 90354 035 ***150.00
BLUE LIGHTNING TRANSPORT INC.
Principal Place of Business Mailing Address
14420 NW 107 AVE LOT #4 PO BOX 260878
HIALEAH GARDENS FL 33018 PEMBROKE PINES FL 33026
. — AN AR TN ER AR
Suita, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State - City. & State —  « - S - - 4. FEl Number Applied For -
65-0885798 Not Applicable
2 Counry Zip Country 5. Certificate of Status Desired [ $8.75 Additionai
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
) Name
MARTIN’ ANNUNZ]ATA Street Address (P.O. Box Number is Not Acceptable)
14420 NW 107 AVE,, LOT #4
HIALEHA GARDENS FL 33018
] " City FL Zip Code

. The abové 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 obllqatlons of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 .
e . )
After May 1, 2003 Fea will be $550.00 et one G "% 2200 May e
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE PDSV 7 Delsie TIME Ol Change [ Addition
NAME MARTIN, ANNUNZATA NAME
sreeT anoress | 14420 NW 107 AVE LOT #4 STREET ADDRESS
cry-st-zp  |HIALEAH FL 33018 CITY-5T-2IP
TIME O palste TIMLE O change T Addition
NAME NAME
STREET ADDRESS . i B STREETADDRESS | . _ . . L
CITY-8T-2IP GITY-ST-IIF
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-S7-219 E Coy-ST-2P
TTLE O petete TIRLE " [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE O belete TmE N () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY -ST-2IP CITY-8T-21F

12. | hereby certity that the information supplied with this filin é; does not qualify for the exernption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute 'this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(izent with an address, with all other like empowered.

SIGNATURE: DO“A%.@ULLQE REQUIRED f- 18-03 C?&).&DZDB%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(49, o 2R V]

ny

CR2E034 (10/02)



