2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056757 Jan 29, 2001 8:00 am
- ooty ane Secretary of State

SIR WINSTON TRANSPORTATION CORP. 07262001 S04 026 =1 55 7
Principal Place of Business Malling Address
5454 HOFFNER AVE 5454 HOFFNER AVE
#H05 #105 JUT UL
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
;9‘353“‘ LIPB-IJﬁED FOH Not Applicable
X -$8.75 Additional

Zip Country Zip Couniry 5. Certificate of Status Desired )
. e - . .- Fee Required I

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggﬂ?ﬁﬂggizg Street Address (P.O. Box Number is Not Acceptable)
STE 105
ORLANDO FL 32812 : ‘
City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registerad office or regislered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when rainstating) DATE
. L e . mn
9, 1hlsfﬁ.orporatlc.>n is ellglblde lc; saltls;fyéts Intangible At Fl:.AEA:l?V:om l';:EE IS."$; 50.50:0 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er , ee will be $550. Trust Fund Contribution. [l  AddedtoFees
{See criteria on back) [ Make Check Payable to Department of State L
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE [ change [ Addition
NAME DOWNER, WINSTON NAWE
STREET ADDRESS | 4630 SOUTH KIRKMAN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-8T-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TTIMET - oo~ e — - - [T Charge () Adation—
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE O Delete TIME " [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP

13. | hereby centify that the information sepPpied 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 supplemgntal refport is 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 or the receiver gt trustee jempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addfess, with all other like empowered.

SIGNATURE:

]

Date Daytime Phone #

CR2E034 (10/00)



