. 2008 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P07000124744

1. Entity Name

ONE CALL TRANSPORT, CORP. i~1LED

08DEC ™1 PH 2: 24

Principal Place of Business Mailing Address e
2125 NW 79TH AVENUE 11492 NW 69TH TERRACE el e ;L:I_blf‘«ft
DORAL, FL 33122 DORAL, FL 33178 TALLAHASSEE, FLORIDA
G OO
2. Pripcipal Place of Busingss - No P.O, Box # —‘3. Mailing Agrtess I
g7 Mesding Ave - SHmE -
Suite, ApL. #, etc. Suite. Apt. #, efc. 11262008 REIN-P CR2E098 (1/07)
City & Stgle  , City & State 4. FEI Number Applied For
CO Gﬁb/ES FL Not Applicable
gpa ,5 L/ COD”T%_D c &p Couniry 5. Certificate of Status Desired | I§ase gesqa:’:émnal
§. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne + .
ECHAURI, DAMIAN JR. J Damian Echave, TR
11492 NWBSTH TERRACE Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL. 33178

L2] Mesciya Ave

“Coral. Gables FL | 55, 5o

8. The abave named entity submjts this statemen urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
oromteﬂmmeolreqmaoayemwnmdmmmn {NCTE: Agenrt reguirsd whar DATE
FILE NOW!!! FEE IS $150.00 In accordance with 8. 607.183(2)(b), F.S., the

After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE I 1 pelete TLE —[ NE?L{) ﬁ‘DDr‘ESS \ Mhanue {0 Addition
HAME ECHAURI, DAMIAN JR, KAME

821 SSINA  AvE
STREET ADORESS { 11492 NW 69TH TERRACE STREET ADDRESS
oTe-S-ZP | DORAL, FL 33178 wese | CORA L aAbles FEL 22134
THE O pelete ME [T change [ Adeilion
NAME RAME — e _ —
OO0 1 20401 500

STREET ADDRESS STREET ADDRESS 1.—_‘ f]. ! e -
plagi gt 2/16/08--01003--003  #+150.00
TME [ Delete TME [ Change [} Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ciy-87-2P CITY-51-2P
TITLE 5 pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TIME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§T-ZP CITY-5T-2P
TITLE (3 Delete TIME . [ Change [ Adattian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2pP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that  am an officer or direclor
of the corporation or the receiver of trustee empoweted i execute this report as reguired by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ike empawered.
- 26-08

SIGNATURE: TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DRECTOR Cate Deaytime Prone #

SAGEEe DEC 1 = 108




