2000 UNIFORM BUSINESS REPCRT.(UBR)  *° FILED
DOCUMENT # P99000002827 May 19, 2000 8:00 am

1. Entity Name

AAA TRANSPORTATION SERVICES, INC. Secretary of State

04-06-2000 90055 002 ***150.00

Principal Place of Business Mailing Address
P. ©. BOX 100397 P. 0. BOX 100397
PALM BAY FL 32910 PALM BAY FL 329100397

BT e B8 Joosoz | RN
Suita, Apt. 4, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

wate ... T )- — T e C &Sla\a - : - .4, FEI Mumber ,‘...__ _JApphied For_
A g%wy J Fr ngd—y 59-3559105. Nof Apglicable

Zip Couyntry i Country . X $8 75 Additiona
X f Status O "
3 9\5{ [O, 03‘7}’ %‘ 2',9] | O~ 03 i u 5 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AACOBY-BaMbH— -
y Street Address {(P.O. Box Number is Not Acceptable)
158+-ROBERT--GONAN BLVD., N.E,, -

m%‘ N sl L SHE

City 2ip Code
o Bay, L3 a‘?—ﬁé-#om FL
B, The above named gntity subrits this glatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florigla. ’
SIGNATURE @E i 7 l; J\JﬁCﬂ)u LN Mf‘/ 1 [9'@

Sranm@péd o prnted Akg# of ragistered adent and titks  appicablo, (NOTE: Registared Agsnt signature required whan renstating) Datd
9. This corporation is eilgible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election & Einarc
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $560.00 18 E rﬁ;lg:”dagwfna‘iﬂg‘;m gfncwng a f;jdgqarv‘,:?; Se
{See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADQDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TILE VD 7 pesete TiILE {Jchange (] Addilion &

NAME HEPBURN, OSWALD P NAME g

steer sooness | 2107 GRANVILLE ST., NE STAEET ADDRESS §

cav-st-20 | PALM BAY FL 32805 CITY-ST-2P g
o

TILE PSTD O petete THE O change O Addition | C

NAME BELTON-HEPBURN, JACQUELINE D HANE

steet anoeess | 2107 GRANVILLE ST., NE STHEET ADURESS

crv-sr-ze | PALM BAY FL 32905 - e o cnY-st-zp — . . ;

TTLE (] pelete TIME Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-51-2P

TILE C Dalete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CITY-57-2P

TiLE [ elete TIRE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ChY-g1-21P CITY-ST-2IP

TITE (7 petete TIE . Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Tt 5120 OT-ST-7P

13. 1 hareby certify thal the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on Inis repart or supplemental raport 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 or trustes smpagwered 1O execute this report as required by Chapler 60? Florida Statutas; and that my name appears in Block 11 or Block 12 it
changed, of on an attachme an address, #ith all other ike e poweared.

SIGNATURE: __ MO T RSB inves Burl 1|ofl 32 i-736 S5

SIGNATURE ANDTYPED OR Pmml} NAME Of S3iGNING OFFICER OR DIRECTOR Datd Daytime Phone #




