e ma

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997 e

g A FLORIDA DEPARTMENT OF STATE
Sandra‘,ll. Mortham
¢ 7 Sacretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

KM.C. TRANSPORT CORP.

M86404 (4)

o

Principal Place of Business

WHARD GRAU
12610 NE 1 AVE
NORTH BAY VILLAGE FL 33141

Mailing Address

¥MARIO GRAU
12610 NE 1 AVE

2. Principal Place bl Business

26

2a. Mailing Address

NORTH BAY VILLAGE FL 331614549

FILED

Jun 13 1997 8:00am

Secretary of State

A

3. Date Incorporated or Quaiified 3a. Date of Last Reporl

06/21/1088 05/01/1996
4. FEI Number Applicd For
650055998 Not Applicablo |

Sulte, Apt. #, etc.

Suile, Apl. #, elc,
27]

$8.75 Additional

b. Cerificale of Status Desired O Fee Required

Cily & S1ale

2] 8] [B] [®

8| Ciy

City & Btate 6. Eleclion Campaign Financing $5.00 may Bo
o E_-.. e ] ___Trust Fung Contribution Added to Fees
Zip Country Zip _ Country B. This corporation has liabilily fog igangible tax under s. 199.032,
;S—I ;;] ko] Florida Statutes &Ye: [} na
R 9. Name and Address of Current Repistered Agent 10. Name and Address of New Hegistered Agent
GRAU, MARIO 1] Name
'2610 'E 1 AVE 82| Slreel Address (P.C. Box Number is Not Acceplable)
N MIAM! F{. 33161

Zip Code

FL |®

1. Pursuant 10 1he provisions ol Soctions B07.0502 and 6071508, Florida Stalules, the abiove narmed corporation submils this slalement jor te purpose of changing its regislered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as rogislorod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE e e L S e
Bignalure. lyped of peintog namo of registarad agant end Leic ¥ applicable (NOiE - Rogisienad Agenl sigmature reguiced whien reinstating) Dpale

12, OFFICERS AND DIREC10RS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [J eLETE 11TILE [ J change ] Addilion

NAME GRAU, MARID 1.2 NME

streerappress | 12810 NE 1 AVE 13 STRELT ADORLSS

CITY-ST-2p N MIAMI FL 14CNY-§1-2P

TMLE b T DELETE | EXR0I [Jchange  [J Addition

NAME GRAU, MARIA 1. 2.2 NAME

streeraporess | 12810 NE 1 AVE 2.3 STRLIT ADDRESS

CITY-5T-2P N MIAMI FL 2.4 GIT¥-S1- 2P

TILE C ceeve 31T0E T T [ Change . L Acdilion |

NAME 3.2 NAME.

STREET ADDRESS 1.3 STREE] ADDRESS

QITY-S1-ZIP - 24 ohy-$1- 2

TILE [ DEete 41TIMLE [ Change T Addilion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STRELY ADDRESS

CITY-S1-20p 4.4 CITY-51-2IP

TIRLE LT oELETE 51TIE [dchange [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRECT ADDRESS

Gity- ST-24P — 54CHY-51-2P

TLE | T 6.9 TITLE [T change T Acdilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-81-2IP

14. | do hereby certity that the information supplied with this titing does not qualify for the exemption slated in Scclion 119.07(3)(1), Florida Statutes, | further cerlify that the
infarmation indicaled on 1his annual reporl or supplemental annual report is true and accurale andg that my signature shall have the same legal elfect as if made under vath; 1hat
| am an officar or director of the corporalion or tha receivor or trustee empowered to execute this rep
eppears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

unred by Chapter 607, Florida Statules; and thal my name
) QM
s v 4 o4 Pr /S £"// ﬂéb"‘?

CR2E034 (9/96)



