2003 FOR PROFIT CORPORATION

PEOCNUMENT# P99000086859

A.C TRANSPORT SERVICE CORP.

UNIFORM BUSINESS REPORTJUBR)

Mailing Address
2950 SW 139 AVE.
MIAMI FL 33175

Frincipal Place of Business
2950 SW 139 AVE.
MIAMY FL 33175

2. Principal Place of Business 3. Malllng Address

K T2 TH

Suite, Apt. #,ete.” Sune Apt #, etc

FILED
May 16, 2003 8:00 am g
Secretary of State :

05-16-2003 90186 009 ***150.00

AAETRUTRAR AT

[0 CHECK HERE IF MAKING CHANGES

. L sy |

A€

City & State C'ily & State 4. FEI Number 5 095 Applied For
ﬂ/ﬁﬂ/ 6 1100 Not Applicable
i C it .
Zip Country ounty 5. Certificate of Status Dasired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORREA, ADOLFO
2950 SW 139 AVE.
-fMlAMI FL 33175

Y,

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tit'e if applicadle.

(NCTE: Aegistered Agem signatura reguired when reinstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Depariment of State

$5.00 May Be

Added to Fees

9. Flection Campaign Financing
Trust Fund Conitribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me 4D ] Detete TITLE [ change [ Addition | &

NAME GORREA, ADOLFO NAME =

STREET AnDReSs | 2950 SW 139 AVE, STREET ADDRESS g

ory-st-ze [MIAMI FL 33175 CITY-ST-2P &
| e D [ pelete TITLE [JChange [ Additien Etc:

NAME CORREA, NILDA NAME

STREET ADDRESS | 2950 SW 139 AVE. STREET ADDRESS

crv-st-ze  |MIAMI FL 33175 CITY-ST-2IP

TILE [ Deiate TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

THLE O Delete TITLE [O¢hangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-71P

TITE 13 Delete MLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-2iP _

TITLE O oelets TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-$T-2IP

indicated on this réport or supplementg
of the corporatlon Grthe receiver or truflee

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SRt is true-and accurate and that my signature shall have the same legal effect as if madle under oath; that ! am an officer or directar
poweretld lohexalacute this repo(rji as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
with all other ke smpowtied.

L

+ Date Daytime Phone #




