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1. Eniity Name

VACATICN TRANSPOATATION, INC.

DOCUMENT # PQ9000037556
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Principat Place of Buginess

133 CHICAGD WOODS CIRCLE
ORLANDO Fi 22824

Mailing Addrass

150 CHICAGD WOODS QROLE
ORLANDO FL 32824-2005
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133 CHCAGO WOODS CIRCLE e o L o iyt pogepigll bl
ORLANDO L. 32624 .
City FL Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in tha State of Sorida.
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o). Of (e ot O repis agent snd ite ¥ (NOTE: Repistersc AQert sonens® required when renstatng) DATE
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11, OFFICERS AND DIREC TORS ¥ iz ADOITIONS/ CHANGES 10 OFFICERS AND DIRECTORS iN 11 .
TIE DP O etetn TE , 3 Change ] Additlcn §
NAVE FERNANDEZ, JOSE NAME ' &,
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13, 1 haraby certity that the inkormalion supplied with this fiim
indicated on this raport of Suppfemental report is trua o
of the corporation or the réteiver or rustés
changed, or on an atlach

with pr address, with ali other like empowered.
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