2007 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # P00000025562 Secretary of State

1. Entity Name

COMPASS AUTO TRANSPORT, INC.

Principal Piace of Business Mailng Address
3610 SW 108 COURT 3610 SW 108 COURT
MIAMIL FL 33165  US MIAML, FL 33165
01222007 No Chg-P CR2ED34 (1 1:’65)
ﬁ@ N@? WR%TE EN TH!S SPAGE 4. FE! Number Applied For
65-0994385 Not Applicanle

$8.75 acditional

5. Certificate of Status Desired h
Fee Required

6. Name and Addrass of Current Registared Agent

3610 SN 106 COURT DO NOT WRITE
MIAMI, FL 33165 ) !N TH&S@ SPA{:&

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

.

SIGNATURE

Sigmature, typed of prnled name of registergd agen! and tike it applicable (MOTE, Registerec Agonl signalure required when rensiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Finencing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. QFFICERS AND DIRECTORS ]
TIIE PD
NAME VARELA. HERIBERTC JR - T
SIREET ADDRLSS | 3610 SW 108 COURT . IL:ELJIL}‘I]QIJIE;QE ?_31‘5 ——
CITY-ST-ZiP MiAMI, FL 33165 Ul-‘ Li:la' U 3‘ —1:.";.”:]-:1 f—DDI 1-:”- = fS
TILE viD
NAME VARELA, REGLA M

SIREET ADDRESS | 3610 SW 108 COURT
ciry-st-ze MIAMI. FL 33165

NILE
MAME

s DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
ciy - S7-21P

TTLE

NAME

STRELT ADDRESS
GIW-ST-ZIP

TFLE

HAME

STRELT ADDRESS
Cy-S1-2IP

12. | hereby certify that the information supplied with this Filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or drrector
ol Ihe corporation or the receiver or Iruslee empowered to execute this repert as required by Chapler 607, Florda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmeni wilh an address, with all other hke empowered.

¥ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mawurpe Prigr: &

SIGNATURE:




