2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104274 / sgp 15,2000 8:00 am
| e

1. Entity Name:
ANK. TRANSPORT, INC. cretary of State
L e 09-15-2000 90020 039 ***550.00
Principal Place of Business Matling AdEess
382t SW 63RD AVE. 3821 SW 63RD AVE.
DAVIE FL 33314 DAVIE FL 33314

3. Mailing Address

U

2490 Wi F7th Lane |3940 Nw $7+h Lane |. L

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e : 65-0882449 .
ONCIELC, F C jU(\f e, & C Not Applicable
Zip ! Country Zip U Couniry $8.75 Additonal -—

;7_)' ,))ag\"’“ um")fd" E !‘ ‘ < _»}aﬁa_’a | ﬁll S{aﬁ_}_es .5, Certificate of Status Desired — [} - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nar%(l(\a.‘ afl, nf’/”

gg‘!l.:AlSBV?RG':i:ED“:ﬂcE . Street Address (P.O. Box Nurer is Not Acceptable)

DAVIE FL 33314 2420 i/ §7+h Lane }
City Sm(\| e FL Z;%gdg;hg__

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

SIGNATURE

Signature, typed or printed name o ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE 1S $550.00 , L
P 10. Election Ca: Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be’?so,oo Trust Fund (gnoaat;ﬁ)nuti;n ng O fdsd'e(tl:lct}ohgzissa
(See criteria on back) oy Make Check Payable $o Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . _ 7 Delete me C1 Change ] Adition
NAME ACHAIBAR, NEIL N NAME
STREET ADDRESS | 3821 SW 63RD AVE. STREET ADDRESS
CITY-ST-2IF DAVIE FL 33314 ! CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 _ ] CITY-§7-2IP
TLE : ' [ pelete TIALE e TR 7 e— "7 =- - - [ Changa —[=) Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cimy-st-2P
TLE (1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-219 CITY-ST-IIP
TTLE [ Deletz TTE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

$3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under path; that | am an officer or director

of the corparation or the receivge g empowsgrey to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears int Bleck 11 or Block 12 if
changed, ¢r on an attach PR ith an 3 Mdress, with 4l ather like empowered.
/ g /
; rg A A
SIGNATURE: {07421 6o2EQUIRED T gra-8512272

BHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ;ale M ¥ Daytme Phone #

CR2E034 (5/00}



