2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016740 Feb 29, 2000 8:00 am

1. Entity Nama

PREMIER TRANSPORTATION & OPERATION CO. Secretary of State

02-29-2000 90161 008 ***150.00

Principal Place of Business Mailing Address
5148 PARK CENTRAL DRIVE 5148 PARK CENTRAL DRIVE
SUITE 114 SUITE 114
QORLANDO FL 32839 ORLANDO FL 32839-5360
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apnptied For

S 7 - 3 S 5'7-8 l 7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ST T - 7 Name T T T N -
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signalure, typed or printed name of ragistered agen and ttle | applicabile {NOTE" Regestered Agert signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte _ FILE NOW!!I FEE IS $150.00 ‘ R
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::|2En(§jaénoaa:\r?;lj§::ncmg | fij.gj‘aohgaegsa °
{See crilenia on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 19
TITLE PTD O pelete TITLE P-' D $& Change [ Addition
e SANTOS, WAGNER F e SpNTDS WRGNER F -
seer aooress | 5148 PARK CENTRAL DRIVE et sooness (g ®  PARK CENTR AL DR.
o5tz | ORLANDO FL 32839 ovsrze  [opipupp FU. 22837
TLE ] L osiete TITLE O Change [ Addition
HAME BERETTA, CARLOS R JR. NAME
sTreeT ADDRESS | 5148 PARK CENTRAL DRIVE STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP _
e p-s5- . 1 I Detete L O Change  [T] Additien
NAVE HHMJ‘I:UM LACHINSES NAME ‘
STREET ADDRESS " 26 Qﬂ.ﬂ Mo C R. STREET ADDRESS
CITY-ST-2IP 02 IBNDO FL. 22%36 oITy-ST-21P
TTEE ] [ Delete TILE [ Change [ Addition
HAME . R ' NAME
STREETADDRESS | © . . STREET ADDRESS
CITY-ST-2P T : oITY-ST-2IP
TLE ’ [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, yith all othes like empowered.

SIGNATURE: G BEG L 0!}/05’/60 (40122 %

Data Daymﬁa Phons ¥

CR2E034 (9/99)



