2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.M.C. TRANSPORT CORP.

M86404

Principal Place of Business
%MARIO GRAU

12610 NE 1 AVE
NORTH BAY VILLAGE FL 33141

Mailing Address
BMARIC GRAL

12610 NE 1 AVE
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90285 024 ***150.00

FILED
:
3

MR RN AR A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0055998 Not Applicabte
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name

e

GRAU, MARIO
12610 NE 1 AVE
N MIAMI FL 33161

L e R e T e e |

. o
v

Street Address (P.C. Box Number Is Not Acceptable)

e City

Zip Code

] FL

8. The above named entity submits this statement for the purpose ‘of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. s

§IGNATUF|E

Signature, typad or printed name of registered agent and litle if applicable

(NQTE: Registered Agent signature reguirad when reinstating)

DATE

T FILENOWIY FEE IS $150.00

9. Election Campaign Financing

__55.00 may Be_ .

[i

. ﬁ—a_—;_Aﬂer.MayJL_OG&Eemmhe 865800 o) e e

Make Clieck P‘gyable to Florida Department of State

TrUSt FORd CoRtibLtion.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O Delte THLE [JcChange [ Acdition | &

RAME GRAU, MARIO NAME =

sTReeT aporess | 12640 NE 1 AVE [ STREET ADDRESS g

omv-st-ze | N MIAMI FL CITY-ST-2IP S

e D O Delete THE Clctange (3 Addtion | &

NAME GRAU, MARIA |, NAVEE ©

streeTApDRess | 12610 NE 1 AVE STREET ADDRESS

eov-st-ze | N MIAMI FL CITY-S1-2P

ILE O pejee TITLE [ change [ Addition
_NAME e ~ - NAME 1

STREET ADDRESS - - T STREET ADDAESS = N - =

CITY-ST-21P CITY - ST-ZiP ’

e 1 palete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-5T-7IP CITY- ST-ZP

TITLE [ Delete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

me / 1 Delete AMLE 3 Ghange  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachrment with an acddg

SIGNATURE: X SIGHAGeIrt

s, with all Other like empowered.

F-ﬁ” i

* uu [R=Y

SIGNATURE AND TYPED OR PRINTED NAME OF smm(ie /FICEH OR DIRECTGR

Y7 03

Data Daytime Phone #




