FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am ‘
a 9 . L4
DOCUMENT #  P99000071329 ry
1. Enlity Name Secreta Of State 3
FLEET TRANSPORT INC. (3-28-2002 90033 038 ***150.00
Principal Place of Business Mailing Address
1132 NW 162ND AVE 1132 NW 162ND AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Boeiness 3. Mailing Address ) . c{ H""Il“" ||||I "N II"’"”I "M "m mll ""”“’I "Imm }"’
(58¢l P Bld (5541 Pincs Lo
Suite, Apt. #, etc. Suite, Apt. #.etc. DC NOT WRITE IN THIS SPACE
26/
iy & Stat . City & State 4. FEI Number Applied For
e Ero /‘-— P/h </ , 72- roe [Q p"h‘-)' s ?:C’ 650941348 Not Applicable
Zip Country Zip Country » - $8.75 Additional
33 >3 7 3} o2 7 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = P o e — — e
H ! CARLOS M Street Address (P.C. Box Number is Not Acceptable)
1132 NW 162ND AVE
PEMBROKE PINES FL 33028 [S5E8Y Pines Ald  #RE/
City ~ Zip Code
pemén £ /3/'; cJ FL 55’3 0279
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,
s / 0,
SIGNATURE @“{6 TSR 9//)—-
Signature, typed UMU name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangjble FILE NOW1Y! FEE IS $150.00 " ) an E )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 o ﬁiztlz:r%ag c?nilr?l:ulig? neng fdsc;gqohg?ése
(See criteria on back) Malce Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PVST 1 Delete THTLE m Change [ Addition | S
NAME +, | HEVIA, CARLOS NAME ) =)
STREET ADDRESS | ~1132-NWI62ND-AVE— STREET ADGRESS  B5FE p/n TR/ vc/ #HRG/ §
orv-st-ze |-PEMBROKE-PINESFL-33026— CrTy-81-zp Deménks Dya Fe. 330F) Y
THLE [ Delete TITLE ~ [ changg [ Addition 5
NAME NAME
STREET ADDRESS stae=T Acbness
CITY-ST-2P CITY-ST-2IP
e e N 3 oelete TME B [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIFLE [J oelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZiP

13. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
af the corparation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. g
. [ . A

signature: - Qb easen 9/

o Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR
R

R

.

Daytime Phone #




