!
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PQO0000461 53

1. Entity Name

CHAUFFEURED TRANSPORTATION, CORP!

Principal Place of Business

3818 SIMMS STREET
HOLLYWOOD FL 33021-3028

3818 SIMMS

Mai'.fng Address

HOLLYWOOD FL 33021-3028

STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Sui'te, Apt. #, etc,

IR

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90085 019 ***158.75

LOGdJusa

AT

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE| Number Applied For
&5-09 0591 Not Applicable
2 Country er{ Country 5. Certificate of Status Desired E $8.75 Additional ]
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WYMAN; OWEN L L Street Address (P.Q. Box Number 15 Not Acceptable)
3818 SIMMS STREET ,
HOLLYWQOD FL 33021-3028 l
1‘ City FL Zip Code
8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and utte app;ica‘ble. (NOTE: Registered Agent signature required whan renstating) DATE
‘ o o ] " o
9. This corparation is eligible to satisfy its Infangible _ FILE NOW!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIOMSICHAMGES TO QFFICERS AND DIRECTGRS 1IN 11

TILE PSTD l 1 Delete me > [ Change [ Adcition
NAME WYMAN, OWEN L NAME

STREET ADDRESS | 3818 SIMMS STREET l STREET ADDRESS

CITY-ST-ZIP HOWOOD FL 33_0_2];3,Q2L ‘ CHyY-ST-2IP

UTLE VD [ elete TILE [ Change  [C] Addition
HAME BAUM, SHERI J NAME

STRECT ADORESS | 3848 SIMMS STREET | STREET ADDRESS

CITY-ST-ZP HQLI.YWOQD_FL %ma ‘ CiTY-5T-21P

TILE L . 1 O belete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP . CITY-ST-ZIP

TITLE ; [ pelete TITLE [T change  [] Addition
NAME ‘ HAME

STREET ADDRESS H STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE - [ peleta TITLE [Jchange  [] Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE 'O Delete TILE O cmange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T7-2IP

13. | hereby certify that the information supplied with this filing dbes not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr or rusiee empowered 10 eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121

of the corporation or the recel

changed, or on an attachmexdl with an address, with, all othr, lik

gempowered.

M ENENMNTA (OO0



