' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000094990

R.K.A. TRANSPORT INC.

ecretary of State

04-22-2003 90071 026 ***158.75

]

Principal Place of Business
4301 S. UNIVERSITY DR.

Mailing Address
3325 GRIFFIN ROAD

i

204 SUITE 137 )
i B R
2. Principal Place of Business 3. Mailing Address
2640 Holly wood BLub
Sulte. Apt. #é—i;,c['fé H 12l Suite, Apt. #, ete. ["CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
/-/Uéé ?.JOﬂb . 65-0879447 Not Applicable
2P R020 Country Zip Country 5. Certificate of Statys Desired & geae ;’esq L‘::‘:c;“o"al
6. Name and Address of Current Reglstered Agent T T 7" Name and Address of New Reglstered Agent™ - |-
— [ S R o TSRS e s e 0 [ S N SR i i e e T e e —— e gt gt n =t
SCARLETT, ROBERT

4968 SW, 31 TERRACE
FT. LAl{DERDALE FL33312 ¢

&
-

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

BT; 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 ohligations of registered agent.

SI.GNATURE

Stgnaturs. typed or printed name of registered agant and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TLE P Eehange [ Addition | &
A SCARLETT, ROBERT NANE SCARLETT, ROBCET b f 2
stoees aooeess | 4801 S. UNIVERSITY DR, STE 204 ST aDRESs | go 40 Hocly wedd BLUP , SUTE [T 5
orv-st-zp | DAVIE FL 33312 ' CITY-ST-2P ﬁr’oéd(f wood , AL 33 220 <
TILE [ petete TiTLE [ change [ Addition %
NAME r NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-ZIP

TME ] Delete e [ Change [ Aadition

NAME - - N L | )

STREET ADDRESS STREET ADDRESS i oo -
CIIY-ST-2P CITY-§T-2IP

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

TITLE 0 Detete TIMLE O Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-51-21P

12. | hareby certify that ‘the information supplied with this filing does not
indicated en this report or supplemental report is true ang
of the corparation or the receiver or trustee empowered td
changed, or an an attachment with an address, with all ot

SIGNATURE

SIGNATURE:

e exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as If mace under oath; that | am an officer or director
f.s required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

454 925 75/0

SIGNATURE AND TYPED OR PRINTEBNANE OFEIGNMG on’rc’n OR DIRECTOR

Daytime Phone #

LY Fi



