FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000052004 ecretary of State
1. E_ﬂtlty Name 04-28-2003 90204 030 ***150.00
ABI'S TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
6515 W 25 LANE 6515 W 25 LANE
HIALEAH FL 33016 HIALEAH FL 33016
2 Principal Place of Business 3. Maiing Address ”Imm ””I“I "“' "mm” "m "m mm"“ Iml "m ml ml
Suite, Apt. #, eta. Suite, Apt. #, etc. . ] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Appliec| For
' 65-0925066 Not Applicable
Zip Country “Zip T 7| ety T ; (':érrtl_fice:t_é ;f é;tas—[);s;rea - t} 77'88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIAS, RICARDO R

; Street Address (P.O. Box Number is Not Acceptable)
6515 W 25 LANE .

HIALEAH FL 33016

A City FL | ZpCode

-8. The above named enti‘ty@i&bmits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida, i am familiar with, and accept
the obligations of registérgt agent.

SIGNATURE

Signalure, typed p-r.uri[\led name ot registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN!SEEE IS $150.00 . o :
d 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ’ O fdsd.:t)ROHgi?;:e
Make Check Payable to Flarida Department of State
10. LT CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Dglete TILE [ Change [ Addition
NAME TRIAS, RiCAHDO R NAME
sTReeT anoress [6515 W 25 LANE STREET ADDRESS
erv-st-zp |HIALEAH FL 33016 - = — -~ ot OS2 | L ter s L L e s e o s e
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
THLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE 7 pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE ‘ [ Change [} rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppdied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgae Bpart s tue and accurate and that my sighature shall-have the same legal effect as,if made under oath; that | am an officer or director

of the corporation or the recejw ¢fee empowered to@xécute this report as required by Chapter 607, Florida Statiités; and that my niame appears in Block 10 or Block 11 if
changed, or on an attachrpe

addpess, with.a 1 like empowered.
- ’ :
. SIGNATURE: _“7 A7 B EQUIRED Y243 Priesss

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

D s

B

CR2E034 (10/02)



