SECOND 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).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCU
KITTEN

1. Corporation Name

MENT # | 08902

TRANSPORT, INC.

/

Principal Place of Business

Mailing Address

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90009 013 ***150.00

IR SIERT RO

2585 NW €0 AVE 2585 NW 60 AVE
MARGATE FL 33063 MARGATE FL 33063
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] £5-0138392 Tiot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ~ 5. Cértiicals 57 Sialus Desired ] _.N¥A$8.:7_5$A‘dc!iqunal
22 Er“l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’2_41 25 29 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENVENUT,, G P 82| Strest Address (P.O. Box Number is Not Acceptable)
s (P.O. Box Num| coe
2585 NW 60TH AVE ! res o i
MARGATE FL 33063 83
84| City 85| Zip Code

FL

H

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607,0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicatle. {NOTE: Regi: d Ageni eig raquired when rai ing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD "] oeLeTE 11TME [ change L] Addition
NAME BENVENUTI, G P 1.2 NAME
STREET #DDRESS | 2585 NW 60TH AVE 4 3 STREET ADDRESS
CITY.ST-ZIP MARGATE FL 33083 1.4 CITY-ST-ZIP
TITLE [ peLete 21TME [ chenge [ Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

. CITY-ST-2IP 24 CITY-ST-2IP
e [ ] pecete 3ATME [ change [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-8T-2IP
TILE 7 [ oeLeTe 4ATIME (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TRE (oetete 51TITLE [ change L1 Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP -~ 54 CITY-ST-ZIP
TNE ] oetete 6.1 TITLE [ change [_] Additon
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegau effect as if made under oath; that { am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if ¢changed, or on an %\em with &

SIGNATURE:

address.

AR By o

lorida Statutes; and that my name appears

L Beaventely

J~4—58 ~FSY 72/035F

SIENATURE AND TYPED DR PRINTED NANME OF SIGNING DFFICER DR DIRECTOR

Date Deylime Phone %

CR2E034 (5/99)




. 4- _ 5913(00’7 Q004 -

/3

_,M,Z/me%ﬂ ,aéefaéa/wf_/mo s




