i m———

P
e

003 FOR PROFIT CORPORATION

FILED
Jun 09, 2003 8:00 am

Secretary of State

4/30
UN.FORM BUS|NESS REPOM,BR) 04-30-2003 90079 033 ***158.75
G

DOCUMENT #  P99000024118/(L/| (BR
1. Entity Narme .
ACCESS TRANS & UMOUSINE SERVICE INC. . b/
Principal Place of Business Mailing Address !
14322 LAURELTON OR 14322 LAURELTON DR 550 _i 7164
ORLANDO FL 32837 ORLANDC FL 32837
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, 8tc. Sule. Apt.w.ere. - = oo s b oo L) CHECK:HERE.IF:MAKING GHANGES— - - ="

City & State = = E_En-y & State 4, FEI Number Applled For

59'3569337 Not Applicable

Zp Country e Country 5. Certficate of Status Desired gg'gmﬂmm'

= ——— —~— §-Name and - Address of Currant Registered Agart <»— - - — >~ - ~7. Name and Addrese of Now Reglatered Agent .
: - Nama :
TAZ). MOMAMED ELIAS AWHED TAZ|
* Street Address {(P.0O. Box Number is Not Acceptable)
14322 LAURELTON DR, AJ-{#J—M&—LM—_———“
ORLANDO L 32637
-~ - Ciy 2ip Code
FL l 'E!,f X 177

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. - N 3 . - — 0
sanature _ E7aia [ TA2 Vi E ey I( TAZ @60l 3
Signatur, Iyped G paimad nome of regluiered RGN and btie § epplicabln. (NOTE: Ragisiared Apent signalLue raqrred when fsinsizting) CATE
5 s, o FILE NOWILFEEIS $15000 - ..} . ot T s TEET L% L @ CElection-CBmpaign Finahding $5.00 May 8o ~
After tay 1, 2003 -Feo will be $550.00 TrustFund Conteibution. ) Added to Feea
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS N K {ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O delete TINE P [ Charge [ Addition | &
NAME TAZl, MOHAMED NAME ELAS AWMED TAzZ! a8
sthegs aooRess | 14322 LAURELTON DR. smeeraoiess {LY Az LA Pedfon. B e FL §
cmv-s1-z¢ | ORLANDO FL 32837 orTy-sT-2P Q28137 2
LE i ’ 7 petee e [ Change ] Aadition g
e TAZL, ADAM A . NAvE
sTReer aooress | 14322 LAURELTON OR. STREET ADDRESS
CITY-$T-217 ORLANDO FL 32837 . CiTY-ST-2P
RIS TIS § - PSR Dlosete_ . §ome [ _— — wee [ Change  [(Addion |

NAME IMANE, SEBTI . f e
STREEN ADDRESS | 14322 LAURELTON DR. STREE) ADDRESS
cmy-s1-2p ORLANDO FL 32837 LCITY-S7-2IP
TTE O Delere me O change [ Addition
NAME HAME
SYREET ADDRESS * STREET ADDRESS | -~ -~ ¥~ ~ - e
CITY-57-21P CIRY-ST-2P
s 7 O Detete e Clchangs [ Addilon
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TRLE 7 Detets e O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
12. | hareby certlg that the inlormation suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cenify that the intorrmation

Indicatad on this report o supplemenial repon is trus and acgurate and thal iny signature shalk have the same logal effect as if made under oath; that | am an officer or director

ol the corporation or the raceiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an atlachment with an address, wigh all other like ampowared.

S RED ;
SIGNATURE: TR TR T UHRLE. p Y. r’- 03 uo‘ISZ(ﬂqul
Dars

Duysme Phane # .




