2004 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

DOCUMENT # P00000004280

1. Entity Name

C & A TRANSPORT CORP.

Principal Place of Business Mailing Address
3100 WEST 70TH STREET 3100 WEST 70TH STREET
HIALEAH FL 33018 HIALEAH FL 33018

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90518 028 ***150.00

~

L

T

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appilied For
65-0973168 Mot Applicable
Zi Count Zi
® ounizy P Country 5. Certificate of Status Desired [ ?ese 'Hrfqlﬁf:ém"al

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

- B e Sm— e o am i [ R

AGUILAR AMPARO
3100 WEST 70TH STREET
HIALEAH FL 33018

Name

T T e T et e e 2 v cdepmnewrmem e - D

Sireet Address (P.C. Box Number is Not Acceptable}

=

-

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatua. typed or printed name of registered agent and ttle d apphcable. (NOTE: Registered Agenl signatwre required when reinstating) DATE

by b

9. Election Campaign Financing $5.00 May Be
Trust Fund Goniribution. a Added to Fees

10. - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11

TITLE P [ pelete TITLE [ 1Change  [] Addition

KAME AGUILAR, AMPARO NAME

STREET ADDRESS 3100 WEST 70TH STREET STREET ADDRESS

CITY-5T-2IP HIALEAH FL. 33018 CiTY-5T.2IP

TITLE \' [ Delete TITE [ Change [ Addition

NAME AGULAR, CARLOS NAME

STREET ADDRESS | 3100 WEST 70TH STREET R © T ADDRESS

CITY-§3-2IP HIALEAH FL 33018 CiTY-ST-2IP .

TITLE STD O pelere TILE [F Change  [_] Addition
-HAE- -~ -~ | BRAVO; SUSAN: -~ I I T B -~ e e e B e T e -

STREET ADDRESS [ 3100 WEST 70TH STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL 33018 CITY-ST-7F

TITLE O Deieta TALE [} ¢hange [ Addition

NAME - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§T-71P ;

TITLE ] Deiele TLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-20P e || OTY-ST-ZP L — e y

e - . ‘ C1 Delete TME o B B 7 | Addition™

NAME NAME B ~.

STREET ADDRESS STREET ADDRESS -

CITY-$7-7IP CIY-3T-2P e

12. | hereby certify that the information supplied with this filin g does nat gualify for the exemption stated in Section 119, O?{B){l) Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental rgport is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 exgeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S

3/%3 by~

Date Daylime Phane #

,ﬁ




