FILED

FOR PROFIT CORPORATION
2004 AﬁN‘uAL REPORT Secretary of State

DOCUMENT # P00000013995 03-23-2004 90008 010 ***150.00

1, Entity Name

NACHO AUTO TRANSPORT CORPCRATION

Principal Place of Businass Mailing Address 9 4 0 3 4 691

5256 NW 186 ST 5256 NW 186 ST.

MIAMI, FL 33055 MIAM], FL 33055

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chy-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0980284 Not Applicakle
i i It .
. E'p [, L. Sountry —_ dp o .o fuSeunty -3|~5: Certificate of Status Desired E]*""Es .75 Additional— -
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, XIOMARA

5256 NW 186 ST Street Address (P.Q. Box Number is Not Accaptable)

MIAMI, FL 33055

City FIL[ Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agen and title if applicabla, (NCTE: Ragistered Agant signature required when rainstating) DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P ,Z} Delete TITLE ¥ . \ \ O change [ Adition
NAME ZUNIGA, IGNACIO A Xroreal . “G:{'_}
STREET ADDRESS | 5256 NLW. 186TH ST STREET ADDRESS | 7D 7—% & '*’ w AR
crv-stze | MIAMI, FL 33055 : omsie | A Lmny & V.30 S
TITLE v : 2 Delets TIILE S\K WO QT oy 2ung q LI ] Change “Zj Addition
M
MAME MARTINEZ, XICMARA NAME - ‘;(.o I\] Ul L &LD S
STREET ADDRESS | 5256 N.W. 186TH ST et aooness | ) b%%
on-ST-2¢ | MIAMI, FL 33055 , oiry-S1-2p M\(‘N‘N\ S: \ '3-55 g
e | ) T - O pefete TME l:l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-5T-2IP ' CITY-ST-2IP
TiLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2P
TITLE O etete TITLE [J¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O elete ME [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2F

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corperation: or the recaiver or irustee empowered to executa 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 attachment with an address, with all other like empowered.

SIGNATURE: 70 1] 0 O~ /"/on -L\ Ne 2.

/\EIGMTUGE AND TYPED OR FRINTED NAME OF GFFICER OR Date Daytkne Phone #

Mar 23, 2004 8:00 am



