FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

I
DOCUMENT # P99000051041 Secretar y of State
1. Entity Name 05-02-2003 90134 045 ***150.00
TRANSPORTATION INFORMATION SERVICES, INC.
Principal Place of Business Maili‘ng Address
P O BOX 12125 P QBOX 121291
CLERMONT FL 34712 CLERMONT FL 34712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3586093 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e
 POHLAR, JEFFRY PorcinR T &FFRY
' Street Address {P.O. BoxMNumber is Not Acceplable)
2001 NE 12TH AVE.
OCALA FL 34470 | [ ] 729 Lake Myweoln Shores
: City - o Cpde
Clermop7 FL | 577/
8. The above named entity submits thigr&taXement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ;
SIGNATLRE i / 3} O 3
\'_' i (5 A TET or pfited name gf reg\slered agent and title if applicable. {NOTE: Regisleraa Agent signatura required when reinstating) DATE
,'_r’ - FILE NOWH! FEE I_S 515%052 ) 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Fee will be § .00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PVST [ Deiate TILE Bf Change * [ Addition
NAME POHLAR, JEFFRY - NAME
sTreer Anoress | 2001 NE 12TH AVE. smeeraooness | A2 Box  Ja12$)
cry-st-zp | OCALA FL 34470 . CITY-ST-2IP Clermeo w7 Fe Fw71e-
TITLE D - [ petete TITLE Change [ Addition
NAME POHLAR, JEFFRY : NANE
STREET ADDRESS | 2001 NE 12TH AVE. STREET ADDRESS ﬂ O Bex ftarast
orv-s-ze | QCALA FL 34470 Ciy-57-21 Clermon 7 £ L9711
TITLE [ pelete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 0 Detete TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57- 7P
12. | herepy certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis 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 of the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgé ith ail other like empowered.,
[-31-03  352-242- 0649
) Date Daytime Phone #

AV $992650

CR2E034 {10/02)



