2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

1. Entity Name 04-14-2003 90076 008 ***150.00
MOTOR CITY TRANSPORT, INC.
’_Principai Place of Business Mailing Address
950 MOOQDY RD 950 MOODY RO |
2% #26 |
2. Principal Place of Business 3. Mailing Address h
N |
i
Swte, Apt. #, etc. Suite, Apt. #, etc. i [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
, 65.0908715 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
. S - U I .- |8 Qertlflqate_ of Status Desired . pu[J e Fae Reqiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
RICE, SHIRLEY D !
E" SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
950 MOODY RD !
#126 _ !
‘EORT MYEHS FL 33803 " City : FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, 'or both, in the State of Florida. I am familiar wuth and accept
the obhganons M L‘Q’\ ;
5 —r&-0
SIGNATUHE "& ; 9L 3
Sme typsd or pnmed name of registared agent and Ltle il applicable. (NOTE: Registerad Agent signature required when rainsta!ling) DATE
FILE NOW!!t FEE IS $150.00 ! .
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁilr?buiion ° ﬁiﬂqoh;gsa °
Make Check Payable to Florida Department of State | ’
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Delete e : O change T Addition
NAME RICE, SHIRLEY D NAME ! ‘
streeT anoress (950 MOODY RD #126 STREET ADDRESS
cry-st-ze [FORT MYERS FL 33903 CIFY-ST-2IP :
TTE [ pelete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP O — — CITY-SI-2IP e e e m - -
TITLE 1 pealste e O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADGRESS :
CITY-S1-7P CITY-57-2PP i
TME [ Delete TMLE | [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET AODRESS :
CITY-S1-2tP CITY-ST-2IP !
TNLE 3 Dletz TITLE i [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS l
CITY-ST-217 CITY-ST-2P
TINE 3 Delete me _ ! [JChange [ Addtion
NAME - v "NAME l
STREET ADDRESS STREET ADDRESS ' . .
CITY-ST-21P CITy-§T-71P ; - - o
12. | hereby certify thalithe information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flotida 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 pr trugtee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if |,
changed, or on an attlachment wigh apjaddress, with all ather like empowered. !
usdeliraiRE ' —/0-23
SIGNATURE: USIER RS JIRED | Y
SIG%‘I’UHE ANDTYPED DR}’HINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #
] N |

EELTINO

AV

CR2E034 {10/02) .



