FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Aug 29, 2002 8:00 am
DOCUMENT # V68768 ' Secretary of State

1. Entity Name . oo

2 L 08-29-2002 90006 024 ***550.00
TRI-RAIL BUS CONNECTION INC. /
Principal Place of Business Mailing Address
»
2948 NW 59TH ST ’ 2948 NW 59TH ST 37742()
-MIAMI FL 33142, MIAMI FL 33142

T o SR TR WA R EENA
o .

Suite, Apt. #, etg. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

City & State ~ » il City & State E\: 4, FEl Numbar Applied For
i m'\a)“‘b t‘V M( a'V"\A\, L ~ 65-0360811 Naot Applicable

Zip

N Countwv Zip 6 J Country ifi ; $8.75 Additional
()\";) 'L(,\,-L,, " “ “L& 4 ?) ((-97/ Mtfm‘u 5. Certificate of Status Desired O Fee Roquired

6. Name and Addreas of Current Reg_slered Aggnl . - _ _.- -7. Name and Address of New Registered Agent
PE——— e Name ’
KREUTZER' FRANKLIN D Street Address (P.Q. Box Number is Not Acceptable)
3041 NW 7TH ST #100
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the obligaticns of registered agent. . .

SIGNATURE
'C Signature, typed or prinled name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
: "
8, ;hlsfc;orporatxon is ehtglblg lc; s?twstfy(;ts Intangible L F]LE NOWIt FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Be
2 hgrequirement and £72cis Io do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added 1o Feas
586 Citeria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [J change (] Addition
NAVE s WILLINGHAM, ALPHE -+ & 1 NAME
ST TAODRESS: 2048'NW'50 STR™ STREET ADDRESS
LITY-ST-2P MIAMI FL s CITY-§T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [J Change  [] Addition
NAME MmME L s e - ’
STREET ADDRESS..| . . : pmmmm ST e vt e T TR CTREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TN [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
THLE . O Delete mE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

13. | hereby certify that the information 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 effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATUBERND TYPE] R PRINTED NARIE OF SIGNINGATFACER QR QIRECTOR G ) Dato T o ArDayimoRigag # =9 L4

[

CR2E034 (4/02)



