FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # S82714 ecretary of State
1. Entity Name 04-07-2003 90971 026 ***150.00
STERLING TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
15200 LAUREL LANE SOUTH 15200 LAUREL LANE SQUTH
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Prncipal Pace of Business 3. Waiing Address H“HM ‘l””ll”l”]lll”ll” l]ll Hl" I|I|l m" |]|”m"m" l“l
Suite, Apt. #, stc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0284981 Not Applicable
Zip Country “p Country §. Cerlificate of Status Desired 0 $8.75 Additional
o i 1 Fee Required
6. Name an¢ Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

MINTZER, JOEL
15200 LAUREL LANE SCUTH

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

PEMBROKE PINES FL 33027

N City FL Zip Code

8. The above named entity sudmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

< FILE NOW#; EEE IS $150.00

r; After May 1, 2065%3198 will be $550.00 l-_ ' _ R = - - -9.- Election. Campalign: Financing” ~==-—$5.00 May Be

Make Check Payableto Fﬁkrida Department of Statn Trust Fund Controution. - Added o Fees
10. - =§ OFFICEAS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD S i 7 Delete TMLE [ Change [ Addition
NAME MINTZER, JOI . NAME
- staeeT aoomess | 15200 LAUREL LANE SOUTH STREET ADDRESS
- omvsst-ze | PEMBROKE PINES FL 33027 ITY-§T-2P
TME . DS [ Delete TLE O change [ Addition
Wi “ AMINTZER, ARLENE NAME ‘
- sTEeT appress | 15200 LAUREL LANE SOUTH STREET ADDRESS
“orv:st-ze- | PEMBROKE PINES FL33027— - oo, . . Qemseze | o L. . L .
g f ' O delete TMTLE [ Change [ Addition
NAME MANE
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2tP GITY-$T-21P
TITLE [ Delete TITLE [JChange [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P X CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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 eftect as if made under oath; that | am an of.or or directer
of the corporanon or the receiver or trusiee empowere is repc)rt as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AW \ ‘ WHRED \{\{03 ?ﬂ‘ \{%3*6003\

SIGNATURE ANAITYPED OR PRINTED NAME IGNIFQFICEH OR DIRECTOR Date Daytime Phone #

FoULLIU

ne

CR2E034 (10/02)



