2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000004280

1. Ertily Namg

Jan 28, 2008 08:00 A}
Secretary of State

C & A TRANSPORT CORP.
Prircipal Place ol Business Mailing Acidress
3100 WEST 70TH STREET . 3100 WEST 70TH STREET :
e o H"Hll‘ m ||m||m ||W ||m |Im ||W ||w Iml ”ll’ ‘I“’ ||”||’ ” ’ll'
2, Prncipal Pizes of Business - No P.C. Box # 3. Maling Addrass
Suite, Apl. 4, etc. Suile, Apt #, etc. 15t MOORE CR2E034 (10/07) :
City & State Cny & State 4. FE{ Number Appiied For
65'09731 68 Moy Anolicable
' SUNg zZ it
o County P Country 5. Certilicate of Status Desired 0 '§g‘;§qli?:d'"“"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGUILAR, AMPARO
3100 WEST 70TH STREET
HIALEAM FL 33018

Marmg

Streer Address {P.O. Box Mumber is Not Acceptabie)

City

FL Zipy Coda

the ahiigations of registerag agent.

SIGNATURE

B. The asove named entty submits this statement for 1he puroose of changing s registered office or registered agent, or 2otk in the State of Fienda. | am tamilar with, ang accept

T, et G prned vance A rernicpd anaertatv LEe Farpleatn NGIF Fegisiren Agunt gqra

La?F "SR WROE FINTILE DATE

:FILE: NOWI"-FEE iS $150.00°
- After May : 1, 2008 Fee. Will Be, 5550 00
M Make Check Pavabte tc- Florlda Departmenl of State_ )

9. Blection Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DHRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 1 Dowete TITLF D) crharge [] Addition
NAHE AGUILAR, AMPARO NAME = [

STREET ADDRESS | 3100 WEST 70TH STREET STREE' AODRESS . LD000EH283 3”3' .

orv-szP | HIALEAH FL 33018 oY-51. 2 D25 BE-30003-003 150,00

TME v [ peere TITLE [ Crange [ Acdiion
NAME AGUILAR, CARLOS J HAME

STREETADDRESS [ 3100 WEST 70TH STREET STRFET ADGRESS

GITY - 57-2IP HIALEAH FL 33018 ory-s1-21

TITLE STD 1 prete TITLE [JChange ] Acaition
HAME GONZALEZ, SUSAN HARAE

STRZET ADORESS | 3100 WEST 70TH STREET STREET ADDRESS

oTY-57-29 HIALEAH FL 33018 CITY-§1-2P

T O peete 1ILE O Change [ Aocion
HAME HAME

STREE] ADGRESS STACET ADDHEES

CITY-3T-ZiP CIRy-50- 2P

TIME [ peiele TLE JChange [ Addibon
HAME HEME

SEREET ADDRESS STREET ADORLSS

CITY-S7-2P Y- ST 2P

TITLF [ Desate TIELE [ Crange ] Aadibon
NAME NEHE

STREET ADDRESS STAEET ADORESS

CITY-S7-2IP oY ST-2P

if changed, or on an attachment with an addrass, with ail clher Ixe empowered,

12. | hareby cerbfy that the information suoglied with this filing does not gualdy for the exemptions cortainad in Secton 119, Flerida Statutes | further certy that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal etteci as if made under oath: that | am an officer or director
of the corporation of the receiver o trustee empowered 1o axecute this repor as required by Chapter 607. Florida Statutes: and sthat my name appears in Blacw 18 or Block 11

SIGNATURE: alﬂﬂa.t.c Qﬂwéu - Aueavo Acvrenp 01-35-08  205-558-§760

SIGNAT\IRE AND TYPEDﬂEJN’I‘ED NAME CF SIGNING QFFICER OR DIRECTOR

Caa Dy wie Poaora =



