- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT " .

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P06000012694 .

1. Entity Name
FPA TRANSPORT INC

02-01-2007 90031 021 ***158.75

Principal Place of Business Mailing Address BB““ULUU
2580 WEST 64TH STREET 2580 WEST 64TH STREET
HIALEAH, FL 33016 HIALEAH, FL 33016 . :
T R S W M i
Suile, Ap\. #, aiC. Suite, Apt. ¥, etc. /:_0‘\292@7 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
C -).2(5"1—4 209264 Not Appiicable
zp Country Ze Country 5. Certficata of Sians Cesied  [) 3975 Addiional
6, Name ond Address of Current Reg od Agant 7. Name and Address of New Registered Agent
Name
PINEDA, FAUSTO
2580 WEST 84TH STREET Strast Address (P.O. Box Number is Not Acceptabiae)
HIALEAHN, FL 33016
City FL l Zip Code
£ this starement for the purpose of changing its registered office or ragi d agent, or both, in the State of Rorida. | am familiar with, and accept
= ramw of registered sgut and i il apoicabio. {NOTE: Pegisiarec AQan SIONEre required Whan reinsang) DATE
v
FILE NOWI] FEE IS $150.00 9. Blacion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added la Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O delete mE Ocnge [ Addlion
MAME PINEDA, FAUSTO HAE
STREEY ADDRESS | 2580 WEST 64TH STREET STAEET ADORESS
CTY-ST-BP HIALEAH, FL. 33016 oTY-5T- 290
TE [ Delete TTE O cage  [7] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
cny-St-2p CFY-ST-0P
TLE [J beietz e Cichange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oy-57-2p Ty ST. 2P
_TmE [ Detete TIE [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-ap oTy-ST-2P
e [ Delete Mt CJchanoe [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ory-§1-2p Y- ST 2P
e O Delete TnE [ change  [J Addon
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ary-s1-2¢
12. | hereby certty that the information sep llad with this liing does nol quality for the exemplions contained in Chapis 118, Fk:rlda Statutes. | further cerlify that tha intormation
indicatad on report or supplermt port is true and accurale and that my signature shall have the same legal eflect gs # made undsr oalls; thal | am an ofticer o¢ difacior

¢ empowered lo execute this
dHjess, with all other ke empowered.

repon as tequired by Chapler 607, Floricta Slatutes: fmd that

appears in Block 10 or Block 11id

07 __9:4sam

D OR S3MTED MAME OF EIGHING OF FICER OR DRECTOR

v |29

Davtive Prora 8




