2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # La2852

1. Ernly Name

E.R.C.A. TRANSPORT, INC.

Friccipal Place of Business Marling Aclaress

14415 S.W. 298TH TERRACE
LEISURE CITY FL 33033

14415 S.W. 298TH TERRACE
LEISURE CITY FL 33033

FILED

| Mar 27, 2008 08:00 Al
P Secretary of State

T

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Acdrose
Saie, Apt. #, elc, Suite. At #, Bte. 18t MOORE CR2E034 {10}07)
City & Slate City & Stale 4. FE' Number Appiied For
59-2085354 Net Apiicable
Z Caoun pal Count i
P unary P oty 5. Certificate of Status Desired O $8.75 .ﬁfdmnona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —CABRERA, EMILIO R, —_—- —_—

14415 S.\W. 298TH TERRACE
LEISURE CITY FL 33033

Siraet Address (P.Q. Box Nimpér is Not Acceptable)

City

FL

Zu» Code

8. The apove named ertity submits this stazement for the purpose of changing its registered office or registered agent, or toin, in the Siate of Florida. 1 am familiar wih, and accept

the ciigations of registered agent,

SIGNATURE

Sgnatee, Led of prred L2 of repesieeod ngert ane W e L urpleazio.

MGTE Regisirac A

SO G112 reQUIars whaet o tibeg

FILE' NOWH'~= FEE IS $150 00
fter May 1, 2008 Fee Wlll Be .aSSG 00
Make Check Payable io Florida Department of S

9. Election Camoann Financing
Trust Fund Comtribwution

$5.00 May Be

] Added to Fees

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

TMLE FD 3 nevete TIMLE [J Crhargz ] Aaddicn
HEMF CABRERA, EMILIO R. NAME LANANNa 72795

STREET ADDRESS | 14415 SW 298TH TERR CTREEY ADTRESS B g et

crv-st-2p |LEISURE CITY FL QITY-§1-2IP Nd./10 ’.1.9 20051 -008 150,00

TIMLE [J Devete TiILE [ crange [ Aadition
NAME HAME

STREET ADDRFSS STAEET ALOAESS

GIFY-5T-212 CITY-ST-2IP

TILE I Davere TITLE [T Change {7 Addinon
NAME HAME

STREET ADDRESS ) - " " STREET ADDRESE™ st . TTr ot eTmTem e o
CITY-ST-21P CITY-5T-71F

INLE 7 Datete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STAFET ADIRESS

GITY-ST-2IP CITY-51- ZIF

FTLE 7 Deicle THLE [ Change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

GITY~ST- 218 CIrY-§1-2IP

TE 3 noiele TITLE [OcChangs [ Acdition
NEME HAME

STREET ABORESS STREET ADDRESS

GITY-51-2iP CITY-51-2IP

12. 1 heraby certity that the information supplied with his filing does net qualify for the exemnptions contained in Sechion 119, Florida Statutes | furtner certify that ine information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have tha same legal eflec: as if made under oath: that | am an officer or director
of the corparation or the receiver of trustee empowsied 1o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachment with an adc;

55, with all other like empowered.

/, CMtLie B C‘.NG\QG Rp 34508

2 oS Z02 (57/4

SIGNATURE: ’/;/ I

¢
SIGNATURE AND TYPED a’PHlNTED MAME OF SIGNING OFFICER OR BIRECTGR Cate

Cravime Foore «




