FILED 2
OR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am #

DOCUMENT # P99000070802 ecretary of State
<
1. Entity Name . 04-03-2003 90168 043 ***150.00
SOFTAIL TRANSPORT, INC.
Principal Place of Business Mailing Address |
820 NORTHWEST 217 TERRACE P O BOX 287111 !
PEMBROKE PINES FL 330291017 ‘ PEMBROKE PINES FL 330291017
2. Principal Place of Business 3. Maiing Addross “Il”"”" ll"”l“'"l“ m" |||” Il'“ 'll“ Illl’ l“u I|“| ““ .“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
1 8 39464 Not Applicable
n + 1 .
Zp . C?P.—mg = = -] ZLp. N TCountry - - - | ‘5. Certificate of Status-Desired - $8'75 Addltaonal | -
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
OKES, THOMAS A L .
ST Street Address (PO. Box Number is Not Acceptable)
820 NW 217 TR _
PEMBROKE PINES FL 33029
o City FL | ZioCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad uamﬂ of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd wh;en reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ,
9. El C Fi
Atter May 1, 2003 Feo will be $550.00 oot rond oo T et
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete me [l change  [3 Additien S_
NAME STOKES, THOMAS A RAME =
sTReet aobress | 820 NORTHWEST 217 TERRACE STREET ADDRESS 3
crv-st-ze | PEMBROKE PINES FL 33028-1017 CITY-§7-21P 8
o
TITLE 8D O pelete s [3 Crange (7 Adsiton |
NAME STOKES,  SHARON A NAME
sTReeT ADDAESS | 820 NORTHWEST 217 TERRACE STREET ADDRESS
CITY-ST-ZIP PEMBROKE ElNﬁESJ_:L 33029107 . | cmv-sT-zp ) ] _ -
THLE [ celets TITLE o7 [Qchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-21P
TILE ™ pelets MTLE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, cr on an attachment with an address, with all other like empowered.
')
3 - . Ty - i
! ol ! 7 - z :
SIGNATURE: X ARGEREET BR DB T HomAS A-Srores  4/{o3  95Y-4so-0397
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daylime Phons #




