2001 UNIFORM BUSINESS REPGRT {UBR)

: FILED

Apr 07,2001 8:00 am

DOCUMENT # ecretary of State
AAA TRANSPORTATION SERVICES, INC. . p 03-16-2001 90055 023 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 100397 P. Q. BOX 100057 :
PALM BAY FL 32910 PALW BAY FL 22610 —
e T AR AT A PG
x (0037% P.0.goy T037F
Sulte, Apt. #, etc. ) Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
N
City & State City & Slate 4. FEI Numbar 59_3559 103 Applied For
Rrﬁ_n_) Nol Applicable
n— Z:E.,.._. - Countn[ - . an et :Eountry < o = ==} :5nCorlificate of Status.Desired. . ] ﬁg&m“m I
6. Name and Address ot Current Registored Agent 7. Name and Address of New Rogistered Agent
- e e i e = . £y — J,_C\ﬂ_;;f;NameH—,_‘——h' i e s e & e S0
JAGEBY-DAYIDH '5 37] KD ' aﬁ{y Strest Address (P.0. Box Number is Nat Acceptable)
1581-REBERTH-CONEAN-BLVD., NE., §100 e _
PALM-BAY-FL 32905 N
Gwepueuing 05 | — '
R0 Mox 18059 Beem Buy T sy | FL [ZoCe
8. The above namad gntity submits jhis statemen for the purpose ;c'hanging its regislerad office or registered agent, or both, in the State of Florida.
SIGNATURE %JJ- UTLANE "HE’FM a_l./o]
istaran Fgent NG il if appiable, {ROTE: Pagisiared Apani tigr TACRENNCE whin ™) DatE - T
8. This corporetion is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Yax flling requirement and elects 10 do so. - After MAY 1, 2001 Fee will bo $550.00 1a. 55;00;{%&2‘?;%1;::mm0 fg,ﬁ? oh:-:’;:“
{Ses.criteria on back) Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VD : [ Dejete ME Oicunge [ additon |
NAME HEFBURN, OSWALD P HAME g
e soovess | 2407-GRANVHE ST-NE- (82T JquB_uala STREET ADDRESS 3
ur-s1-z¢ | PALM BAY FL 320088 CITY-5-2¢ g
o
THLE PSTD O Delete IE O Change [ Adition | &
e BELTON-HEPBURN, JAGQUELINE D 9 HAME
sz ooaess |-2307-GRAVVILE-ST-AE | B Jur 1mor B | crerunoness
ervstze | PALMBAYFL328058 0 0 fewsw | £ ,
ME Ol Delere TiME D change O Acdition
HAME HAME
STREET ADONESS | —= =~ - T EUSTREETADORESST)TTT T T T T -
GITY-ST-P _CITY-ST-IP
TiTLE [ Detets L Ochangs 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-29
TME O Delete TLE 3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
R "CITY-ST-7P
e O dewe ME O crange 3 Additton
NAME NAME
_STREET ADORESS - STREET ADDRESS
'cm_s'.i]p .t B P CiTY-ST-2P

Inciicated on this raport or supplemenial repor! IS true arn:
of the corporation or the receiver or trustee empow

changed, or on an attachrmant with I address, wil

all other like empow;red

13. [ hereby certi%lhal Ihe information suppliad with thie tiling does not qualify for the exemption stated in Section 119.07¢3)(0), Florida Slatutes. | further certity that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

b cgusunNe T

SIGNATURE:

& OF SIGMING GFFICER Of DIRECTOR

gurd 2, r/o: 2 ~F6-857!

Daytima Phone # .




