2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109638

1. Entty Name ecretary of State

ALL AHEA TRANSPOHTATION’ lNC 04-14-2000 90072 016 ***150.00
Principat Place of Business Mailing Address
v NASSAU BEND 2602 NASSAU BEND
sofnasiT CREEK FL 33066 COCONUT CREEK FL 33066 o e = —
CTSGitE A #rete T T T el Suite A # 81, - e - | 2 _DONOTWRITE IN THIS SPACE
City & State City & State 4. FE! Nymber Applied For
o;g’" 0? " 73’) ‘O Not Applicable
z Country 2 Country 5. Certificate of Status Desied [ 98-7 9 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggunzﬂwfs’s%NglE‘gDL Suréat-Address (F.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regstered Agent signature required when remstaiing) DATE
@ _This carpacation is.aligible ta satisfy.ils Intangible ENOWIH. A9: 815000~ _ . ‘ )
o R |10~ Etection G Finaneing -00- —
Tax filing requirement and elects to do 6. After MAY 1, 2000 Fee will be $550.00 E:s; 'ggrza&iat:ﬁ;ﬁcn fﬁ'ﬁ;‘;ﬂife
(See oriteria on back} ' O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O pelete THTLE [ change [} Addition
NAME GERRING, ARNOLD L NAME

sreeT aoDRESS | 2602 NASSAU BEND STREET ADDRESS

crv-st-2¢ | COCONUT CREEK FL 33066 my-S1-2p

TILE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 petets TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS - - * STREET ADDRESS ] =~

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutas. | further cerify 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 r thé receiver or, trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12if

changed, or on’an attachment wjth an address, with all other like empowered.

AL PTE- 5277

SIGNATURE: _ A0 A58 L3 foif 72

SIGNATURE AND TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR

Dawim! Phone #

Apr 14, 2000 8:00 am

CR2E034 (9/99)




