PROFIT FLORIDA DFFARTMENT OF STATE
CORPORATION Sardra B Mor:ham
ANNUAL REPORT 5 Secretary of State
1996 a é:%_,el;.‘f“’} DWISION OF CORPORATIONS

DOCUMENT # L18579 (7)

1. Corporation Name

EL CAMINO TRANSPORTATION, CORP.

AR AT

Principal Ptace of Business Mailing Aéidu és:,
1021 E 17 ST 1021 E17 8T
HIALEAH FL 33010 HIALEAH FL 33010
{3, Date incoporated or Qualifed 3a. Date of Last Report
. | 09725/1989 04/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 B 26—| o 650148102 Not Apgiicaliie
Suite, Apl. #, ete. | Sulte. Ant et §. Certificate of Stalas Desired [ $8.75 Additionat
22 27] - ] Fee Required
City & State | Gily & State 6. Eiaction Canpaign Financing 1 $5.00 May Be
23] 26 ) Trust Fung Gontrioution Added to Fees
Zip | Country | e | Gountry 8. This coqporabion has hability for intangble tax under s 199.032,
24} 25] 29| 30 Fiorida Statites B/Ygs [INo
g, Name and Address of Current Registered Agent - i0. Hame and Address of New Reglstered Agent ]
81| Name
YZOUIEFDO, LEONEL 82! Street Address (.0, Box Numiber is Not Acceptable)
1021 E 17 ST
HIALEAH FL 33010 8
84| City - FL las Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent. or bioth, in the State of Florivia Such changs was adthorized by 1he corporation’s board of directors | herety accept the appaintment as ragislered agent. t am
farriliar with, and accept the obligations of, Section 607.050%5, Horida Statutes,

SIGNATURE ____ . . I e e N
Sttt Lra. byped O Bruted nave f ragete S AW Fa SHOTE Fug) donsd At SGra e i g wed era te o slabe g, OATE

12. OFF ICERS AND DIREGTORS 3. B VﬁDDIﬁONS’CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [ DELETE A [] Change [} Addton

N YZQUIERDO, LEONEL e

STREET ADDRESS IO E7ST * 3SIKEL | ADDRESS

CiTy-57-2F HIALEAH FL ) C4CITY-ST-2IF

YILE [] DELETE 21TITLE [ Change {7 Additien

NAME 32 NAME

STREET ADDRESS 23 STREE] ADDRESS

Ciry-51-7P 240TY-S1- B )

THLE [J DELETE 3ATILE [ Crangs [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P o 34 CITY-ST-2P

TITLE [] DELETE 11TME [ Change [ Addition

NAME 17 NAKE

STREET ADDRESS 13 STRET ADDRESS

CITY- ST 2P 14 CTY-ST- 2P

UTLE [] DELETE 5 1 TILE [ Cnange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEF T ADDRESS

CITY-ST-2IP N S4CITY-ST-7p | B

THLE [ peeeie b 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADORESS £ 3 STHEFT ADDRESS

CiTy-5I-21F £4CITY-5T-2IP

4. 1 do hereby certify that the information suppied with this fiing is volunlasdly Turnished and does not gualiy for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
cerbly that the informabon inchcated on this annial report or suppleniental annual repart is true and accurate and that my signature shall have the same legal effact as If made under
cath; that | am an officer or director of the corporaton or the receiver o rasies emipowere exacule s report as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 Mhanged. o an attaghment with an acdrass

SIGNATURE: _

o= 7L V/f/"'//':/('é
/ Dt Daytras Fruf e

SENATURE AN TYPED OR P

CR2E034 (12/95)




