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> = 5/2
__‘299_,?2 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-27-2002 90480 017 ***150.00

-

DOCUMENT # V39070 .
1. Entity Narme

BLUE LINE EXPRESS AUTO TRANSPORT, CORP.

v

Mailing Address
§25 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33166

Principal Place of Business

925 HUNTING LODGE DRIVE
MIAMI SPRINGS FL 33168

S
O R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applled For
65-0335301 :
Not Applicable
oo Country Zip Country 5. Cetificate of Status Desired  [J ?g.g:&qggmnal
6. Name and Address of Current Reglsterad Agent _ - Joee _ .. ... 7. Name and Address of.Ngw.Registered Agent... P N
: Name - -
HERNANDEZ, JOAQUIN 60‘[ CEMINA \ M ‘kﬁV\M&L
A o o - Strest Addrpgs (P.O. Box Numbegig Not Agpeptable) _ .
1780 WEST 2ND AVE. g o h D .
HIALEAH FL 33010
4
City ~ . ~ Cod
/) A YMiani Sheitay FL | 48%c

r

L/

1 for \he purpose of

nging ils registerad oflice or regisierad

[ oD

agen{, or boll&)ﬁ the Slate of Florida.

2, rtt" 2002 -

SIGNA

/L igranss, typad of printad name ol Teﬁslvﬁ sgent and litle it apphcabile.

/(NU“E: Registerad Agen signalure required whan reinstatng)

DATE

Tax fifingreqyirement and elects to do sQ

7 g ‘
9, This ¢ poréﬁn is gligible 10 salisfy its Intangible

1
FILE NOGW!!I FEE IS §150.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

—

11, OFFICERS AND DIREGTORS 12. Py ADDITIONG/CHANGES JO OFFICERS AND DIRECTORS IN 11
TME PS A{Mm Tme Yo oy oY CJcrange O] Aadiion 3
NAME HERNANDEZ, JOAQUIN NANE gd‘:,c_g LPurtAn, £ &
sterraooness | 1780 WEST 2ND AVE. STREET ADORESS | 4 ~Y~ » (ﬁ,‘& % 3
erv-stze | HIALEAH FL 33010 Y- ST 29 NS c_:,,g_,um1 - C B3kl &
L viD XDeialg WE v IJ Q Ol crange [ Addition | C5
HAME VILLAVICENCIO, GUILLERMI NAME
STREET ADORESS | 1780 WEST 2ND AVE. STREET ANDRESS
CiTY-5T-2P HIALEAH FL 33010 Y-S 2P

=1 me ST e et g e e T P T e w3 ST s Mms e s Moknge [ Addition |
NAME NAME
STREET ADDRESS 3 STREET ADGRESS
CITY-§1- 2P CITy-S1-21P ) -
ILE 1 Detete TME Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADCARESS
CIY-$1-2P Oty $1-2
TIMLE O Detete TINE [J Change [ Additicn
NAME NAVEE
STREET ADDRESS STREET ADCRESS
CITY-S7-2p CITY. 8T-2IP
TITLE 7 Delete TIME [JChange (] Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 2P orrY-51-20

13. | hereby certify that the

of the corporationyr the rgceiver

changad. or on #n arl?w h

SIGNATURE /J '

8@ ampowerad 1o executy

Ihe : iformation supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repbrt S\supplemental report is true and accuratessnd thal my signature shall have the same legal effact as il made undar oath; that | am an officer or director
s report as reéquirgs by Chapler 607, Florida Statutes; and that-my name appears in Block 11 or Block 12 if

0D (305)819-SP5D

6@2\ AJ@—Z!

Darytime Phone #




