2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051944

1. Entity Name

DAVIS TRANSPORT SERVICES, INC.

Principal Place of Business

1911 SW 100TH TERRACE
MIRAMAR Ft. 33025

Mailing Address

1911 SW 100TH TERRACE
MIRAMAR FL 30025

2. Principal Place of Business

1Al Se 8% Jorem

3. Malling Address

11000 520 575 st

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90003 032 ***150.00

00083618

IR

JIMA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so,
... (See criteria on back)

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS 12,

ML DPTS 7 Delete TITLE [ thange ] Addition

NAME DAVIS, MICHAEL E NAME

SVREET ADDRESS | 1911 SW 100TH TERRACE STREET ADDRESS

GiTY-§T-21P MIRAMAR FL 33025 CITY-ST-2P

TITLE ] Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-71P GITY-ST-7p

TITLE [ Delete TITLE [Jchange [ Acdition

NAME NAME L
STREET ADDRESS e S STREET-ADDRESS {-- e, SRS T T T
e | T T CTY-ST-2P

TIMLE 7 Delete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Deleie TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TME ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY - §T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a2nd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /24,

¥-30-00

G54 Y37-L ¥

Date

Daytime Phone #

City & State City & Stat 4. FEI Number Applied For
| Pitgmar LR - 7. A, 65 ~0942089 Not Applicable
Zip Country Zip Country " . $B 75 Additional
8§, Certificate of Status Desired O - h
3F025 (/.5 233525 U. 5 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR enT e e s e e p R ST =T e = e IR Namg - — LTS eSS = — - [ ——— N
GENTILE, JOHN D
Street Address (P.O. Box Number is Not Acceptable)
1601 N PALM AVE STE 212
PEMBROKE PINES FL 33026
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE .
\,‘ Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signatwre required whan reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B

CR2E034 /5/00"



TTTTSI%000]

e haord- P930000 5194

T Do0%018

DAVIS TRANSPORT SERVICES, INC.
11000 SW 57" Street
Fort Lauderdale, Florida 33328

August 29, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Enclosed is 2000 Uniform Business Report (UBR) and my check in the amount of

Please note that I am a first year corporation and that I did not receive this package when
the first notice was mailed.

I have contacted your office to question the enclosed form. I was advised to remit
$150.00 and to state that T have not received the first notice regarding this form.
Accordingly, request is hereby made for waiver of penalty for reasonable cause.

Please renew my corporate status for this current period.

Michael E. Davis
President.

N

e e ——— m———— A e T e



