2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000036770

PRESTIGE SERVICE TRANSPORT, INC.

Secretary of State

01-16-2003 90111 038 ***150.00

Principal Place of Business
7265 NW. 84TH AVE.
MEDLEY FL 33016

Mailing Address
7285 N.W. B4TH AVE.
MEDLEY FL 33016

AR RAMA T

2. Principal Place of Business 3. M=ailing Address
D775 LY. 69> S7 | 9725 L) 6D S
.Slf,"é-;z} #.elo. #S;g;pt' #. etc. E(CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
S ALEASS }206/319 SR LER L, A2 BL/NT 650915764 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 X
JJO/é ()SA SE/L /S, y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DE LEON, ISMAEL L
7265 N.W. 84TH AVE.
MEDLEY FL"33016 -

Sireet Address (P.O. Box Number is Not Acceptable)

- wezoa - =

LT e T o o - - ]

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, lyped or printed nama of registerad agent and title it applicable.
)

(NOTE: Registered Agent signatura reguired when rsinstating)

- FILE NOWI! FEE IS $150.00
"Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

PPV

FR%Y)

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE p & Change ~[J Addition
NAME DE LEON, ISMAEL L NAME zy,zga,),mm é

STAEET ADDRESS | 7265 N.W. 84TH AVE. seer aoness WA7RS L G200 S # o/

cy-st-2F | MEDLEY FL 33016 CY-STIP | AR LEFA, Fl T/

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TmE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-7P

TLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P et e b e o omy-sT-ap__ | s e - g o et .
TITLE 3 Delate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CATY-ST-ZP

TILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-21F

12. | hereby certity that'the information suppli
indicated on this report ar supple:
of the corporation or the receiver g
changed, or on an attachment wit

SIGNATURE:

gotal r¢port is tr

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
«and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
b empetvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

01/12/0% [

Data yume hone #

“\




