08301999-90006-005-$150.00-5150.00 7 .
_ ' FILED

PROFIT FLORIDA DEPARTMENT OF STATE ; Aug 3 0, 1999 8:00 am
CORPORATION Katherine Harris ] S t f S
ANNUAL REPORT Secretary of State ccretary o tate
-~ 41999 DIVISION OF CORPORATIONS 08-30-1999 90006 005 ***150.00
B—OCUMENT # M8 4 ’H/ 09-23-1999 90009 032 ***400.00
1. Gorporation Name 6 )
K-M.C. TRANSPORT CORP.
Princial Placo of Businges Maiing Address Hlmm m "“I I“” l'l“ |Im Imm“ mn “l“ m“ l““ m" l“l
BMARIO GRAU RMARID GRAU
12610 NE t AVE 12610 NE t AVE .
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 314! DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
) 06/2171988 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For 1
2 ' 2] 650055998 Not Apsiicable | {;
Suite, Apt. #. etc. Suita, Apt. ¥, etc. T ) $8.75 agditional .
= ' p 8, Centifcate of Sfatus Desied D) Fas Required
City & State City & State 8. Election Campaign Financing - $5.00 May 8o -
. ;ﬂ . . . El . . . __| _ Trust Fund Contribution - _Added to Fees
2Zp Country . Zip Country 8, This corporation owes the current year Intangitie
24] [25] ;‘ [30! Personal Property Tax, Oves [ONe
$. Name and Address of Curremt Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRAU, MARIO
12610 NE 1 AVE 82} Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI FL 33161 5
€4 Cay FL 135 Zip Code é:'
11, Pursuant to the provisions of Sections 607.0502 a.nd 507, 1508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing its registered E
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 ag registered =
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes. =
SIGMATURE . z
TIonatre, ypad of Prrited name of rogisiored agent and s ¥ sppitcable. NOTE: Ragitiarsd Agend Sgnature nepuared whon sentitaing) DATE & =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =L
TITLE D 1 DELETE 1ATIE [ClChange [ ]Addition E -
HAME GRAU, MARIO 1.2NAME 3 =
smeeraoress| £2610 NE 1 AVE 13 STREET ADDRESS i
CITY-ST- 2P N MIAMI FL racy.st-ze g &
ms 1] L1 DELETE 217tE DChange  DAddton ) O =-
NAME GRAU, MARIA 1, . 22NAME =
streeTaDoress| 12610 NE 1 AVE 23 STREET ADDRESS =
cry-gt-zp N MIAMI FL 2 4Crv-sT- 2P =:
TME j O pELETE AU TME Cchange [ Addition =
NAME : IINAME =
_ | sTReeTADORESS| . - ~ . [N A3STREETADORESS| o —— -
ary.sT- 2P 34.CITY.ST-29 =
TME [1 DELETE 41TME [3Crange [ Addition —-
NAME 4.2NANE
STREET ADDRESS| 4.3 STREET ADDRESS =
CrY-§T-2P 44 CITY-5T-ZP
TME U DELETE 51TME [Jchange [ Addiion
NAME SZNAME
STREET ADDRESS 5. STREET ADDRESS =
CITY-ST-2P SACAY-57-28 =
e 7 DELETE &1TME [JChange  {}Addition -
NAME 5.2 NAME =
STREET ADORESS| 6.3 STREET ADORESS. —_
aTY-ST- 27 6ACITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)1} Florida Stalutes. I furthar carlify that the information
indicated on this annug report or supplemental annual report is true and accurate and that my signature shall have tha same legal affact as if made under oath; that | am an
officer or dirsctor of the corporation or the recaiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statules; and that my name appears in

‘ 937/@0/4 99 . 2054 5/ 540

SIGNATURE:




