o i | ) FILED

2007 FOR PROFIT CORPORATI May 14, 2007 8:00 am

ANNUAL REPORT (AR} ~

< Secretary of State

DOCUMENT # P06000044507
. 04-24-2007 90015 001 ***150.00
1. Enlity Narno
HIGH PERFORMANCE TRANSPORT, CORP.
Principal Place of Business Mailing Addross .
2531 COCLIDGE ST. 2533 COOLIDGE ST. . 8 GO 1 4 7 G 8
HOLLYWOOD FL 33020 HOLLYWOOD FL 33620
2. Principal Place ol Businoss - No P.O. Box # 3. Maling Address
Suite, Apl. ¥, etc. Suite, Apl. 4. clc. 15t MOORE CR2E034 (10/06)
City & State Cily & Siala 4__FE| Numper [Appiied For
, N46-25732 69 {Not Applicable
Zip . Couniry Zin Country s. Coriificale of Stalus Dosirad ] $8.75 Addttionai
SN Fae Haquired
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent —
Name
QUINTERO, AMADO
2531 COOUDGE ST. Streo! Addross (P.O. Box Number is Not Aceceplablo)
HOLLYWOOD FL 33020
City FL I Zip Codo
6. The above named enlify submils this slaiemeni for tho purpose of changing /s regislered ollice o regisicied agenl, of balb, in tha Siato of Fiorida. | am familiar with, ang accept
the obligations of regisicred agent.
SIGNATURE ;-
+ Ragnatute, nod o Poniued s of Srqued and 1.te ] {NOTE Ruraingl Agent s gnatunt e b 1gemiing) DAL}
1
FlLE-.‘;NOW!'! FE.E 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
nm LN 3 ootere i Ol change [ Addilion
N CASCO, YADER AW
swtanome s | 2497 CLEVELAND ST. S| ADORY S
CHY S1 A HQI_._LYWOOD FL 33020 -
s v ] Dotete i O Change  [J Addiion
AW AREAS, JAZMINA NAMI
s ADss | 2531 COOLIDGE ST, I | ADDRE 85
ony-s) e HO_LLYWOOD FL 33020 ity sl 2P
fine T oiete 11 O Crange T Aition
RAMI M HAMI '
SIRCED ADDRE S5 _ _ STFEL 1 ADDVE S5 -
cry-51- 2 ‘ I S§ AP
1t 1 pelee mn O change [ Aadition
NAML A
SIFEE | ADOME 55 STREF FADDTY §5
CIlt-81-4p GIY s1-4P
nnr O oeiese il [ ctange [ Acktition
NAMK NAM
KIRELT ADONY 55 SIHIE)ADDRESS
LY -$1- 71 clky sI-AP
L O petere [ [ Change [ Aduitinn
NAME AV
SIRFET ADDRFSS SIREE 1 ADDRLSS
CINY-5I- /11 CIY S1-2IP
12. | hareby certily thai tho information suppliod with this filing doas not quality for the exemplions conlainad in Section 119, Florida Statules. | lurther cartify thal tha information
indicatlod on lhis rgport or supplemental repotlis Uue and accurate and that my signatura shall have the samo logal effect as il made undar oath; that | an an olicer or dirocior
of tho carpeoration or the receiver or usloc ompowered Lo oxocule this report as requirod by Chapler 607, Florida Siatutes: and thal my name appoars in Block 10 or Block 11
it changad, or on an attachmonl with a@ddmss. with all other like ompowerad.
SIGNATURE: _X ya
MONATURE AND Ys EQUR OFFICER O DIMECTUR e Doyrem Pruoa o




