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' 1300 8. Kvergreen Park Dr. SW

| Cr“ ( 2064, C’ _AN P.0. Box 47250
Olympio, WA 98504-7250
Phane: 360-664-1222

Fux: 360-586-11X1

TTY: 360-586-5203

or

1-800-416-5239

E-mual: Trupsponation @ wile, wa.eov

Type of Passenger Transportation Authority Requested (check one box) Fee Required

Auto Transportation Authority $200

New Certificate (auto transportation company certificates include statewide charter and

excursion carrier service) — Complete sections 1-8 and Attachment E. Submit a proposed tariff

and time schedule.

Do you plan on providing charter/excursion service 0 Yes 0 Ne

Extension of Existing Auto Transportation Certificate No. C- $ 150

Complete sections 1-8. Submit a proposed tariff and time schedule.
Transfer or Lease Auto Transportation Authority — Complete sections 1-8 und Attachment B. $ 200

All of Certificate No. C-

Portion of Certificate No. C-

Temporary Auto Transportation Authority (New temporary authority or temporary authority to $ 150

operate pending a commission decision on
sections 1-8 and Attachment A.

a purallel filed permanent application) — Complete

Mortgage of Certificatc — Complete secti

c-415
onlandAtta;:‘h:?;l;tnli)a DOCU“{D('OH AlfDOHOL/\

Name Change (Change company’s corpo:
or change the surname of an individual ow

rate name, change a tmfle nmne,_add.a_mt_@gggame;

ner or partner) - Complete section 1 and Attachment C.

Reinstatement of Cancelled Certificate

- Complete sections 1 and 8

$200

TYPE OF PAYMENT:

A,—.ﬂphwﬁf 2107273

OCash OCheck 0OMoney Order O AMEX

O MasterCurd ?_w, R

Credit Card Information (if applicablc):

Expiration Date
Month/Ycar

T T

e el gL

Amount: § 65/

Compiny Name:

Shotlle Express Twe.

4r-19

Curdholder’s signuture: \ Date:
7 (—) —_
1, ~ "~—TFOR OFFICIAL USE ONLY] 1, |/ A‘Q\L)

Date Flled:, i I D i f){ Docket#: ~ . N &« Momaﬁl 9\ Y Cert. Issucd:
LS Staff A@ne:l\? Insurance: (W Application: Related App:
DOL/SOY; __—" ) Tarift/Time Scheduld: Map:

, . v . 35 v | 111 0268:
Text approved for docket: Safcty Inspection: Reception #: -
111-0268-232-02: %WO 111-0268-232-01: 111-0268-230-02: 111-0268-230-01:

2008 (Licensing Services)
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SECTION I - APPLICATION INFORMATION

Name of Applicant: o S L\\) ﬁ( Z £ X \P 2SS -

Trade Name(s) (if applicable): S : o 0 con) Rde

Unified Business Identification Number (UBI): (S 00 - 03 -4 3 .
(If you do not know your UBI number or need to request one contact the Department of Licensing at (360)664-1400)

Phone Number: (42 £} 7070 Fax Number: (875) 9 4 [-30 31 E-mail: \rpw Jg«tgi_hﬁmyﬂ'

Physicul Address Musilingr address (if different from Business Address)
Sueet: {QO@ S I}S /é?TK 4_% Street:
City; ‘2(4/‘/ ’I‘on/
sute/Zip__ WA 49vs 37

City:

State/Zip:

SECTION 2 - COMPANY INFORMATION

Type of busincss structure:

O Individual O Partnership 0 Cormporation Q Other (LP.LLP.LLC)
List the namc, title, and percentage of partner’s share or stock distribution for major stockholders:
Nume Title Stock Distribution or Percentage ol Sharcs

Provide the following documents with your application:

C A mup of the proposed line, route, or service Lermitory that meets the standards described in WAC 480-30-051
O Support stulements [or temporary authority (il applicable)

Describe the proposed service including the line, route, or service territory descriplion in lerms such as streets, avenues, roads,
highwauys, tlownships, ranges, citics, towns, counties, or other geographic descriptions,

State the conditions that justify the granting of this application.

Do other auto transportation companies currently provide service between any ol the points or slong any portion of the route you
propose 1o scrve?

O Neo O Yes If yes, list the names and addresses of companies

£00°d ; 9G:27 2102-171-4dY
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ATTACHMENT C

AUTO TRANSPORTATION NAME CHANGE
(WAC 480-30-146)

A company must filc a name change application Lo change ils corporale name, change its trade name, add a tradc name 1o
a certificate, or change the surname of an individual owner or partner to reflect a change resulting [rom marriage or other
legal action. If a name change results from a change in ownership the company must file an application to transler the certificate,
You must include:
Copics of any corporate minutes or other legal documents authorizing the name change
Prool that the new nume is properly registered with the Department of Licensing, Office of the Secretary of Stilc,
or other agencies, as may be required

SHOMLE £ XxPREss  Twe.

Current Name on Certificate
Shottle E,/thESS __bo Shutfle Eklﬂﬁcsf Limos. By Shotlle

Current Trade Name on Certificate £ XPLs 3)
Roo  sw_ o™ St Qewdon DA QROs?

Address
H25-981-3030 Y25-4 8- 307! roes[ 8y @, shotfleeapeess met
Phone Number Fax Number E-mail address I

If 1 corporation, list the name, title, and percentage of partner's share or stock distribution for major
stockholders under current name:

Name Title Stock Distribution or Percentiage of Share

Simy  Sheareic CEQ 100 Yo

i%‘ A
}M‘
i
4

o 2’.

L4 >

=T o Em

. . T e

[ request the name on Auto Transportation Cerlificac C-___ _ be changed to: = P g
> o>
L d m
New Name: = %

) ol A \
mNcw Tradec Namc (i’ app]ical?c! Dowoss +OU)A/ A(ﬂ 7o R 'I'C& UBI#

If a corporation, list the name, title, and percentage of partner’s sharc or stock distribution for major stockholders under the new name:

Name Title Stock Distribution or Percentage of Shares
Qime  Sheetei Ceo » 100 %o

You must file a new tanff using the same rate levels as currently on file, or adopt the current Laril{ in the new name. To file a new
tariff use the standard taniff format attached to the application or an approved alternate form. Indicate which aption you will use:

D Adopt 4 current tariff  or O File a now tariff

I certify under penalty of perjury under the laws of the state of Washington that the information contained in this application is true and
correct.

Nohn Qoww/

Print Name of AppHtint

Signatufe’and Title of plicant Date, County, State

200-,200°d 90:11 Z102-02-ddY
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Busincss Licensing Service:License QuUery dearch

[ of2

(

« Contact us
* forms
About us

Home
Start yvour business

How to renew your license

Search Business Licenses

License Information:
Entity Name: SHUTTLE EXPRESS, INC.
Business Name: SHUTTLE EXPRESS
License Type: Washington State Business
Profit Corporation
UBX: 600030043 Business ID:001

Revenue.

Location Address:
800 SW 16TH ST
RENTON, WA, 98057-2612

Yieyt Additional Locations

Registered Trade Names:
"SUPERCAB"
“SUPERSEDAN"
! DOWNTOWN AIRPORTER
DTA
EXPRESSCAR
GO SHUTTE EXPRESS LIMOUSINE
GO SHUTTLE EXPRESS
LIMOS BY SHUTTLE EXPRESS
PANICPAC
SAN JUAN AIRLINES CARGO SYSTEM

Nip:fols.dorwa.goviLicensesearchilgslicerse et asnxX/KellU= 12 /2>

Location ID: 0004
To check the status of this company, go to Secretary of State and Department of

Mailing Address:
800 SW 16TH ST

RENTON, WA, 98057-2612

Status

Active
Active
Active

" Active

Active
Active
Active
Active
Active
Active

Expires

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

First Issued

07/05/1995
06/23/1995

02/23/2011 \

02/23/2011
04/30/1997
11/059/2010
11/09/2010
07/12/2007
10/11/1988
10/11/1988

{
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