FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  PG9000033409 ecretary of State

1. Entity Name

MOTOR CITY TRANSPORT, INC. 04-11-2002 90672 049 ***]150.00

Principal Place of Business Mailing Address
264 -EW-H-STREER

T e

Suite, Apt. #, etc. < Suite, Apt. #, eic, ' DO NOT WRITE IN THIS SPACE

# (26 #H 26

City & State City & State 4, FEl Number Applied For
AN Et. Myers F1- N & Myers £ 65-0908715 Not Applcabis
%‘"% ﬁ, o3 ugy £ Bf% 9 O 3 C%]t% v 5. Cerlificate of Status Desired O gg'gesql_‘:?:;“onal

|t e 6= Name and-Address of Currént Registered Agem =S et~ = | = —=z==7.::Name.and Address of New.Registered-Agent oo ——2)
Name Sh
wley D. Eice
RlCE' SHIF“EY D Street Address {(P.Q. Box Nurber s Not Acceptable)
2511 SW 41 STREET :

CAPE CORAL FL 33914 C?ED Moopy &d # (126
N.EL Myers, FL | 22563

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signaturse required when reinstating} DATE
9. This corporation s eligible lo satisty its Intangitie FILE NOWINl FEE iE'.h $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 g y
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -~ 12 ADDITIONS/CHANGES TO OFF/CERS ANG DIRECTORS IN 11
TME D 5 n(\ o@deq TILE ) R d H B3 Change ] Addition
we Reg smevp AR50 UUOETT e [ {50 Moody 26
STREET ADDRESS | 26-H-SW4+STREET STREET ADDRESS ’
ar-size | CAPEGORACTEIIH K. FF. Muyers, Elllersze [R)-EF Muers Cl. 33903
TILE ’l:i Delete TITLE J [ Change [ Addition
NAME 53 905 HAME
STREET ADDRESS STREET ADDRESS
_omv-st.zp | e T e e LTS e e et e ——
TITLE O Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TITLE [ pelete | LE [ change [ Addition
NAME NAME
STREET ADDRESS | _ : . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Black 11 or Block 12 if
changed, or on an attachment with#tn agliress, with all other like empgwered. g

M i P S ~0A  4s54-0595

SIGNATURE:

\a/smn.q?ﬁns:nn TYPED OR pnlmen.WE op‘s}GNl;«é (;FFICEH' onbme&ron 5 A e / ~ ‘/- D f\}? < Caytime Phone # .

A Ge098v0

CR2E034 (9/01)



