{Requestor's Name)

{Adaress)

{Address)

{City/State/Zip/Phone #)

[] Pck-up

[ war

] man

{Business Entity Name)

(Document Number}

Cerified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

/

000079757580

U8, 18/06--01042--010 50,007

—1

P Q
T

> crg
z% oM
I
LT

{rﬂ; w |
m., = i“
~ = O
—T BN

o >
2z o
O

peg

s8IgN meﬁt




.

COVER LETTER

TO:  Registration Section
Division of Corporatiens

svmecr: ABRSOLUTE ~TRANSPOLTATTION SeaNTees

{Name of Mark to be Assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JoHN  DonNoVAN

{Name of Person)

BLUE CHTP (oRPoeATE TRANSPOTATTON , TTNC.

{Firm/Company)

Q401 BeLLCresT CT,

{Address}

WesT PAum feacH, FL_ 33944

{City/State and Zip Code)

For further information concerning this matter, please call:

TJoHN TonoVAN w5kt » S1S5-4450

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is ﬂ gs OLUTE Tﬁﬁ ’\\S PO/L—TATIQ ‘\1 MQES
Registration Number: TO&_ ()QOOQOOQ a
2, ASSHGNOR:

Name: §

S PocTA

INC
If Assignor is a corporation, the state in which incorporated & FL registration/document number

TS&R
addres:_ 39 8 OAK. AVE,

City: lEngﬁ ii S State/Zip

“BLJE CHTP CorPopaTE TTRANSPOATATTON , TnC.
If Assignee is a corporation, the state in which in

ich incorpprated & FL registration/document number:
FL [ Pobooc0gses 4 J

- Lows
Zo R
o W
C ™
Address: Q’LOW Rewenest T z2 & T
> g -
LR v r
ollEST P REACH, sweze  FL. 33444 2 2 T
Tz o
4, All right, title and interest in and to said mark, together with the good will of the business in ’i; vs
which the mark is used (or that of the good will of the business connected with the use of E?.Fa_‘ ?—
the mark} is hereby assigned by to
(the Assignor}
; DN, TRC~
—
{(Assignor’s Signamre\ ik {Asszgnec?&xgmtum}
By CLaffono W, MonteyY  V.P By_JOHN DoNoWAN PreclenT
{Typed or Printed Name of Person Signing Above) {Typed or Printed Name of Person Signing Above)}
Onthis [57# dayof et TWMPA. 3%, ClLipfong o Mot o JouN o UWH/
personally appeared before me,
e T B sthun hose 1den$1€{ I proved on the basis of Sthowpat FLor i
£ ‘% Notcm,r Public - State of Fiorida ]
T3y Sembhission # DD 368333 | 4’“’""“ /C
A Boncied B’f Naﬁm Nmanf Assn. Slgnafure of Nﬁfﬂlypubhc
Instructions: The assignment must be signed by bo
of the corporation must gﬁl Both the assignee’s
Notary Public. H youn

e assngnee and the assxgnor. If a corporation, an officer
assignor’s ture must be acknowledged before a

assistance, call the Regtstratmn Section at (850) 245-6051.
FILING FEE: $50
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314



