2000 UNIFORM BUSINESS R RT.(UBR) 3/

DOCUMENT # P99000078163 FILED
1. Entty Name May 18, 2000 8:00 am
TRAYLOR TRANSPORTS INC. Secr etary of State
03-06-2000 90027 025 ***150.00
Principal Place of Business Mailing Address
11450 SW 117 COURT 11450 SW 117 COURT
MIAM! FL 33188 MIAME FL 33186-3977
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ciiy & State Gity & Steta 4, FEL Number 1 X] Apptied For
e A e a e — - " - j Not Applicabis
ap Country Zp Country 5. Certificate of Status Desirec (] $0+7 9 Additionai
Fee Required
6. Name antl Address of Current Registaret Agent 7. Name and Address of New Registered Agent
Name
TRAYLOR, CHEQUETA R Street Addrass (P.O. Box Number is Not Acceptable)
11456 SW 117 COURT
MIAMI FL 33186
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of rogistered agrant and ttla if Appicable [NOTE: Reqistared Agant signature required when résnsiating) DATE
9. This corporation is eligible t satisfy 1s intangiole FILE NOW!It FEE IS $150.00 10, Eloction G i Financi
Tax filing requirement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 ’ Er:j:t '::'n daén;al:%lUti;r:nc:ng 0 fcifgﬁoh;x?
{Ses criteria on back) | Make Check Payable to Depariment of State '
1. ] QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IV 11
Tme ) 7 belete TME PR el a_ [ Change [ Addilion
NAME . NAME e Q7S Py m 50
STREET ADDRESS | SRETADURESS | ppgr 59 Ses /7 (Bo
| CITY-ST-2P A CIrY-ST- 29 ~ oA} £ T35/ G
"o [ oelete TIE O Change 3 Acdition
1 NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P - CIFY-ST-ZIP
e 3 Delete TIE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S5-2% oIre-T- 7P
me [ Detete e [T Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5K-21P CIry-§7-2F
nTLE [ Detete TIILE ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7F
TITLE [ pelete TLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STHEET AQCRESS
CITY-ST-2P oiry-g1-2p

13. thereby ceﬂﬁz that the information supplied with this fiing does not qualify for the axemption stated in Section 112.07(3)(1), Florida Statutes. L fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 wilh an address, with al 7 like empowerad.
SIGNATURE: /é/tfz‘ S TR SR EREaucTh JRAROA 3/ 1/40 7%4;#-9444

SIGRATUHE AND TYPED GR PRINTED NAME DF ZAGHING OFFICER OR DIRECTOR ae T Daybima Prona &

CR2E(34 (9/99)



