FILE NOW: FILING FEE AFTER MAY 115 $55(J00 FILED

PROFIT FLORIDA DEPARTMENT| STATE A‘pl’ O 1 1 997 8 Ooam

CORPORATION Sandra B, Mortifllm

ANNUAL REPORT Socretary of St Secretary of State

1 997 DIVISION OF CORPOFHETIONS

DOCUMENT # 564852 (2)

- Carpotaton Nami:

MANNY'S TRANSFER, INC.

. W

o

[ Principal Piase of Busingss Mailing Address
B1 E. 42ND STREET 61 E. 42MD STREET
HALEAH FL 33013 HIALEAH FL 33013-2244
3. Date Incorporated or Qualitied | 3A. Date of Last Repart
e 122811977 04/16/1996
T2, Prinepal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| I T 59-1788235 Not Applicable
Suite, Apt # e Suile, Apt. #, el i
oy T £ ., e AR ¢ 5. Corntificate of Status Dasired 98] $8'75 Additional
321,,,, e 2_1LA___ L Feo Requirad
_____ City & State . City & State 6. Election Campaign Financing ss‘oo May Bo
e | Trust Fund Contribution O Added to Fees
Ll oy Country B. This corporation has liability for intangible 1ax under s. 199.032,
|2a] 2 30 Florida Statutes [ ves o
9 Nama ; 355 of Cu 10. Name and Address of New Reglstered Agent
" DOMINGUEZ, MANUEL 81| Name - '
81 E "2ND STREET B2 Street Address {P.O. Box Number is Nol Acceptable)
HIALEAH FL 33013 ‘

83

JM City FL }asﬁp Code

T Pursaant 1w provisions. of Sections 6070802 and 607 7505, Florida Stalules, the above-namad carporation submiis this statament Tor the purpose of changing its registorod
ofl ceror reg stered agoent or hnlh in the State of Faorida, Such change wag aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
ageal Tam fambas with and accept the obligations of. Section 607.0505, Floida Statutes.

SIGHATURE | . ) . Y VU -

e {NOTE Fegistored Agenl signature tequired when rgnsiating} DATE
. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe PR i CIoecEe  Jrame ‘ thange [ Addition
B DOMINGUEZ, MANUEL 12 NAME -
swar i enowss | 61 E. 42 STREET 13 STREET ADDRESS
aes ¢ | HIAUEAH FL 14 CTY-ST-2P
Ca 7 T8 ] DELETE 21TILE T change [ Addition
bt DOMINGUEZ, JOSEFINA C. 22 NAME : . ‘
st aomess | 81 E. 42 STREET 2.3 STREET ADORESS
s o | HALEAHFL 2 4CIY-ST- 7P
I [T OELETE A1 TOLE [ change [T Addition
A 2.2 NAME
S HEL | DR 33 SIGEET ADDRESS
Ols e
T 1o e T T T DR LETE [T change [ Addition
hess

STREET ATRRESS

T Crange (] Addtin

e DELETE

NAME
SIRFEYALLHIGS ,
ansta L BAGI-ST- 2P
et O peeie BATILE [ chanye [ Addition
HAMI 6.2 NAME
SiREED AL S5 63 STREET ADDRESS
Lhy-Hae i e 64 Ciny-ST-2P
s that the infarrnation supphed with this fing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. 1 further certify that the

dicaled on this arnual report ar supplomeantal annual report is trug and accurate ang that my signature shall have the same lega! effect as if made under oath; that
o cliresion of the corporation o the receiver or frusibe empowered Lo execute this reporl as fequired by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR JARECTOHR Tate Tiagli e P s ¥
0118778

dp;u arg m! nck 12 ar Block 13 if changed or on an attachmenl with a P
| SIGNATURE: /7anve! Do nsike. |/ v 5,9 2/28/97 3or-yre-249%



