2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

- ‘a-'l‘_'
DOCUMENT # P02000111828 Secretary of State
1. Entity Name
03-03-2006 90117 002 ***150.00
SANDY TRANSPORT, INC.
Principal Place of Business Mailing Address
14443 NW B7 PLACE 14443 NW 87 PLACE
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]05)
Cily & Slate Cily & Stale 4. FEI Number Applied For
60-0003923 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired (8] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— - Name
1C:14AA,\ZSE$I' gl;r;EARéEI Street Address {P.Q. Box Number is Not Acceplable)
MIAMI FL 33018
_'-‘-"- _; o

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. ' am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE yt

3
Signature, ypen ({pnruc(i naerey ol regiedared agent and title 1 apolicatia (NQTE" Regwslersd Agen sigratare requited when ieinstating) OATE

9, Election Campaign Financing $5.00 may Be

er.May 1,2006 Trust Fund Contribution. [ Added to Fees

/Make Check Payable-to, Fidrida Départiient of Staté ¢
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oelete TITLE [ Change [ Addition
NAME CHAWVES, SANDRA ! NAME
STREET ADDRESS | 14443 NW B7 PLACE STREET ADORESS
are-s1-2¢ | MIAMI FL 33018 CiTy-51- 211
TLE R ] pelete THE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
_TINE e e Delote, B _JMLE_ . [Clchange [ Addition

HANE NAME

STREET ADDRESS STREET ADURESS

CITY-§T-71P CITY-ST-2P

TILE [ pelete TMLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TM.E 3 pelete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CiTY-ST- 2P

ITILE 3 pelete TALE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptlions contained in Section 119, Florida Statwes, | further certily thal the information
indicaied on this report or supplemental report is true and #hcurate and that my signature shall have the same legal etfect as il made under cath: that I am an officer or director
of the corporation or the receiver or trusiee empowereg 19 Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changaed, or on an attachment with d );'ﬂ?, K powered, ‘ B
—rrme O>-20- OpH 78 #9664

SIGNATURE: — U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date i}ay‘twme. Briom ¥

~/




