FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000022012 Ny 08-15-2005 90081 017 ***150.00

1. Entity Name
NONSTOP TRANSPORTATION, INC.

Principal Place of Business Mailing Address M
11001 NW 7TH 5T #1070 11001 NW 7TH ST #101 50061634
MIAMI, FL 32172 MIAML FL 33172

g e = ———— |

{452/

Suite, Apt. #, elc Suite, Apt #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State

; City & State . FEl Number Applied For
OLYm LI _Hel bHTSF L. DL%%P/;?‘ Heoht7s F [ " 65.1085401 T

Zip Cou an Country - ' $8.75 Additional
3 3 , 73,- g 3[ 75 U -S ﬁ 5. Certificate of Status Desired O Foo Hequirec; lona

6. Name- and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAURENCIO, YULIO CESAR Laurencio, Julio Cesar

Adglr M
VAW, FL 38172 Z{&??“SO DTETHN BT

C"‘-'m 2 IR TS FL | 35794

ns this statement for lhe purpose of changmg its registered office or registered. agenl or bath, in the State of Florida. | an famjliar with, and accept

8. The above name iy sub
the abligatio t regist 3 agen.
SIGNATUHfD\; \JULI o C. /_'/‘I’U,EEAJGJD (7’ ﬁ’)

Wﬂr printad name of registered agent and title il applicable. {MOTE: Regisiared Agent signature reguired when reinstating) A"Tf! [4
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees comperation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TITLE ﬁ.ﬁhange [ Addition
NAME LAURENCIO, JULIO CESAR HAME
STREET ADCAESS | 11001 NW 7TH ST #1041 smeromess | fof32) Sw) /8 TH
OTY-SI-ZP | MIAMI, FL 33172 CiTY-5- 2P oLtumpPiA HE /@IIT_S fL 53/ 75
TITLE [T pelete TITLE [1 Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TAILE 7 Delate TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 3 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IF
THLE [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE J Delete TITLE © " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p CIvy-81- 29

12. | hereby certify that the information supplj#tl with thig filin g does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. i further certity that the information
indicated on this repont or supplementajfeport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ingStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att ith g address. with all other like empowered.

SIGNATURE:

E AND TYPED QR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




