2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L42852 .
DOCUN Mar 16, 2005 08:00 AM
E.R.C.A. TRANSPORT, INC. J— ecretary ot state
Principal Place of Business  _- ' M3ling Addréss
14415 8.W. 268TH TERRACE 14415 SW. 298TH TERRACE
LEISURE CITY FL. 33033 . . |LEISURE CITY F1_ 33033

Suite, Apt. #, etc. T . Buite, Apt. ¥, etc, o 1st MOORE CR2E034 (10/04)

City & State - City & State ) 4. FE! Number Applied For

- _ _ 59-2985354 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama an’m&’msd f Current _ﬁegjétered Agent _ 7. Nama and Address of New Registered Agent

Name

??3%E%E2bg%-=—?{ BI-EHHACE . Street Address {P.0. Box Number is Not Acceptable)
LEISURE CITY FL 33033 -

City S FL ( Zip Code

8. The abova named antity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Floricda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypod o pritted nome of ragisiorad agant and tile if epplicabla ' " [NOTE Registered Agent signatura raquirod when reinstating} DaTE

FILE NOW!I FEE IS §{50.00 )~
After May 1, 2005 Fea Will Be
Make Check Payable td Florida

9. Flection Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiLe PD ' Diodee e | ‘ C]Change [ Addition
NAMC CABRERA, EMILIO R. NAME 000754 745

STRIET ADORESS | 14415 SW 298TH TERR STREET ADDRESS 02416058002 7-021 150. 09

orv si2F  |LEISURE CITY FL OITY-5T- 7P

TILE T Cloegee ~ § oo [ Gliange [ Addition
NAME NAME

STREET ADORESS STHEET ADORESS

Cry - ST TP Ol - 8T 2

me | ' - T Delete T ’ 1 Change 1] Addition
NAML NAME

STRITT ADDRESS STRECT ADDRFSS

CITY-ST-ZiP CITY-57-21P

e o ) T3 Delete T Ol change [ Adgition
NAME NAML

STREET AGDRESS STREET ADDAESS

CIy-ST.7P CITY-ST-2p

I o T I petete  § e R [ change [ Addition
NAME NAME

STREET ADBRESS STALET ADDRESS

CITY-ST-2ip . CiTY-S1. 2@

ML - o 5 Dsete me [ ohange [ Audition
NAME NAME

STRFFT ADDAESS STREET ADDRESS

CITY-SY-2P CIfY-ST-7IP

12. 1 hereby r;ertim that the Tnformation stpplied with this filing does not qualiy for the exemption stated in Sestion 119.07(3)N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the comparation or the receiver or rustee empowerad to exggute this repoit as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, with all o ike empowered.

e i-to R CARRERA 8 362.-567/4
SIGNATURE: et 2 -59S 32530

OF StGNING OFFICER OR DIRECTOR ’ Date Daytime Phona ¥




