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A
- 7wy NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

| 1999 i DIVISION OF CORPORATIONS
300
DOCUMENT # P95000049007

R & M TRANSPORT, INC.

e 1 Gos 3 DUTIIIT Maillng Addross
8822 NW 75 COURT 8822 NW 75 COURT
TAMARAC FL 3331 TAMARAC FL 33321

ARG

l

U H Y

I

RENSTATE My

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1995 .

= Principal Place of Business 2a. Mailing Address 4. FEI Number - Applisd For
4 _ B - e | 650590803 T Not Agplicabla

Suite, Apt. #, eic. Suite, Apt. 4, etc. ] . $£8.75 additional
) , ~ ?'] _ 5. Certificate of Status Desirad 0 Fee Roguired
_ City & Stae City & Sata 6. Eloction Campalgn Financing $5.00 Moy Be
- 28 Trust Fund Contribution O Added 10 Fees

Zip Country Zip Country 8. Thig corporation owes tha current year

[Aves [Ino

1 23] 25)

Intangible Personal Property.

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
LUGO, LOUIS A
3822 Nw 75 COUHT 82| Strest Address (P.Q. Box Number Is Not Acceptable)
TAMARAC FL 33321 5
84| City 85| Zip Code
FL*

11, Pursuant to the pravisions of sections 607,0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing (ts registered

office or registerad agent, or bpth, in the State of Florida. Such chal

Sn 807.0505, Florida Statutes.

oS

@ was authorized by the corporation’s board of dinectors. | haraby accept tha appointment ad registerad

4. Lueo ié/d/%”

Agenl la.nymtliar with, angrb
SIGNATURE -

.CR2E034 (5/99)

- s YT rolpid ;mm:wmtmmmm)
OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PDS Tloeere 1ATME T crawge [ Addtion
LUGO, LoUIs A 1.2NAME
8822 NW 75 COURT 13 STREET ADDRESS
TAMARAC FL 33321 14 CITYST-ZP
] Corere 24 TME [T cramge ] Addition
N . - s - 22NME e~ L :
- T - T RaasTREET AoDRESS
24 CITY-STZP
£ Cloeere . Bome _ § . [T cnange [ ] msditon_
T 3.2 NAME
ToooTinomEas 33 STREET ADDRESS
ATY-ST-2IP 34 CITY-ST-2IP
TE I Joetere 4.1 TME CT crange [ aaditon
1405 £.2 NAME
STREET ADORESS 4 3STREET ADORESS
YST-2P 44 CITY-ST-ZP
me : Joeere siTmE Tl crange ] Additon
NAME 5.2 NAME
TREET ADORESS 53 STREET ADORESS \\Q‘T Q—\\q
TTYST2P . S4CITYSTZP
E . [ Joeiere 61TME f [ change [} Additon
WE . 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
HTY-ST.ZIP 8.4 CHY-ST-2ZWP

14. | heraby cenl‘lx that the information su
indicated on this annual report or supplementat annual report is trug and accurate and that my sig

an officer or director of the corparation or the recaiver or trustee empowerad o exacuis this repor as requirad by Chapter 607,
op On an attachment with an addre

in Block 12 or Biock 13 if changed. 5%,

SIGNATURE:

ligd with thia filing does not qualify for the exemption slated in section 119,07{3){1),
ignature shall have the same

Fiorida Statutas. | further cartify that the information
al offect as if made under oath; that 1 am
ida Statutas; and that my name appears




