o

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07,2002 8:00 am
DOCUMENT #  P99000005216 Secretary of State
« ER amna
Ht
SPRING AUTQ TRANSPORT:.INC. / 02-07-2002 90027 032 ***150.00
!
Principal Place of Business Maiing Address
3979 SW 142 PLACE 2978 SW 143 PLACE - ’
MAMI L 375 WiAM FL 375 _ - - i
L
2. Principal Place of Busingss 3. Mading Address ’ il
Suite, Apt. #, elc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE . :
. .
City & State City & Stata 4. FE! Number Applled For | .
. f 650891278 l ]Nol Applicable : '
Zip Country Zp Country L. . $8.75 Additonat ', : .
I 5. Cerlfficate of Siatus Desied [0 25 Raquired AT
8. Nama and Address of Current Registered Agent 7. Name and Addross o) New Registared Agent - e
i Name B .
LN N
RIVERD, ADA Street Address (P.0. Box Number i Not Acceptable) b
3078 SW 143 PLACE .
WIAMI AL 33175
City FL Zip Coda a
8. The above named entity submits this stalemant lor the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE |
Signasure, typwd of printed name of reginerad agent and tie # apoicable. {NOTE: Ay hey DATE |
~9.2This Copcration is-slgitie to Satisty its Inkangibbe~| mmrwm& s, e o .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 s mlmmcmm‘urgummng ) sshdﬂ.edoo"nhph;& | '
(See criteria on back} Maks Check Payable 10 Department of State i
]
11. QFFICERS AND DIRECTORS 12 ADDHTIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 - |
e PTS O petete TE Clcrange [ agdition | 5
N RIVERD, ADA N &
STEST ADDAESS | 3G78 SW 143 PLACE STREET ADDRESS %
er-st2e | WIAMIFL 33175 CT-ST-26 L ,
TLE D [ Delenn e Olctae  CJAddton | &
WAE MARTIN, EDUARDD KAME ! !
STREETADORESS | 3078 SW 143 PLACE STREEY ADTRESS : i
on-s-20 | IAM) FL 23175 Cinv-51-29 !
E ] Detet e Ochage [ Addiion :
NAKE WAME ¢
STREET ADORESS STREET ADDRESS
CiTY-5T-ItF ory-81-2P i
whE { Detate E O Crangs [T Addition §
HAME NaME Co
STREET ADDRESS STREET AIDRESS :
CiTY-ST- 2P oITY-ST-2P
TILE O etz TNE [ Changs [ Adition
MAME HAME
) . N st rooress
Gty-st- e " ony-ST-0p - -
TN ] Delate mE O Change  [7] Addiion
NANE. NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P A CY-ST-2p
13, | heraby certity that the information supglied is il es not qualify for the axemption stated in Section 119.07(3Ki). Florda Statutes. | further canify that ihe information
indicaled on this repon or supplemenial reg urate ard that my signature shall have Iha same Iegal efieft as il mada under oath; thal | am an officar OF direclol
of tha corporation or the receiver or fusted BEme, this repon as required by Chapter 607, Slatefes; and that my name appeagim Block 11 or Biock 12 if
changed, or on an eflachment with an agdress, with all oty ] /
SIGNATURE: 20:. s /7102 2007 4D 93 %L)
GMING DFFCER DR RAECTOR / Ouis :
[




