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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF GORPORATIONS

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION R § s Sandra B. Mortham
ANNUAL REPORT : Sacretary of State
oy

1998

DOCUMENT # F30123

'DAVID TRANSPORT, INC.

(6)

Pringipal Place of Business Mailing Address

FILED
Apr 17 1998 8:00am
. Secretary of State

3562 NW 74TH 8T 3562 NW 79TH ST

MIAMI FL 331474529 MIAMT FL 331474520

us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
05/12/1981
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59'2096335 Not Applicable
Suite, Apt. #, etc. Surte, Apl. #, efc. D $B.75 Additional

S "-.

j‘;,] 6. Certificate of Status Desired Fes Required
City & Stato __ Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28-1 Trus! Fund Contribution Added to Fees
Zip Country i Country

24 25]

B. This corporation pwes or has paid the currgfit vear Intangible
Parsonal Properly Tax due June 30, Yes O Ne

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
AGUIAR, ANGEL D 81| Name
1501 E 8TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City FL 85] Zip Code

41, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof he purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Sush change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

oLty e

k.

LoraE Byer o maie dopebchy o

L= n_izﬁv_ﬂvm.!

Signature, lyped ar prinled name of reqistend agent and Ielnif applicanle {MQTF Ragislarcd Agenl sigralue required whon reinslating) DATE c.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PID T oeiee 1A T0LE [T change [ Addition | =,
NAME AGUIAR, ANGEL D 1,2 NAME §
seeraporess | 1501 E 8TH CT 1.3 STREET ADDRESS o
CITY-ST-21P HIALEAH FL 14 OITY -5T- 2P &
TITLE —V3b [T orLEE 21 TITLE [T Change ] Addition |O
HAME AGUIAR, JUSTA O 2.2 NAME
steeraooness | 1501 E 8TH CT 2.1 STREET ADDRESS
CITY-ST-21P HIALEAH FL 2 4CITY-5T. 2P
TITLE ] peLETE 3110LE [Jchange” T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TIME T oELETE 41 TILE [ change [ Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 440Y-8T-2P
TILE F DELETE 51TITLE [JChange L] Audition
NAME 5.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-7P
TLE [ DELETE 6.1 TITLE ] change ] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST- 2P
14. 1 hareby certify that the informalion supplicd with this filng does not gualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or suppieriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on chment with an agdress.
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