FILED
2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am
ANNUAL REFORT oo Secretary of State

DOCUMENT # P00000054576 0R16.2006 90001 014 150,00

1. Entity Name

CCR TRANSPORT, INC.

Principa! Place of Business Mailing Address

428 N. CYPRESS DRIVE 428 N. CYPRESS DRIVE

APTA APT A Y

TEQUESTA, FL 33469 TEQUESTA, FL 33469 ,

e TR T
Suite, Apt. #, elc. Suite.:Ap:. #.leic. 07262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For

_ 65-1020585 Not Appiicable

Zip Country ap Country 5. Certificate of Status Desired a gi':esqlﬁ:’:;"o"a'

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
. Name
.RIVERA, CARLOSA ... . __ __
428 N. CYPRESS DRIVE APT. A
TEQUESTA, FL 33469

“| " strset Address (P.OTBox Number is NotAcceptable)y™— —  © ~ - B

City FL Zip Code

8. The above named entity submits this staternent for the purpess 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‘_Q%&(\ G ﬁerA Lotta < - 0émﬁ

$igRatdry, typed or Srinted name ol registerid agent and fitle i aoplicabia, {MOTE: Ragisier8a Agenl signature requered when reinsiaing)
FILE NOWlI FEE IS $150.00 8. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive tha prior notice.
' - [0, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y orme PD ) - O petete TITLE [J Change [ Addition
NAME RIVERA, CARLOS S . NAME
STREET ADDRESS t(&5JE--';';454~I=L-,0«€;ENO.:1 // A8 M ¢ ‘ff fess DA.. STREET ADDRESS
ot | JURAERTEa34is 7 . OWSTAF ! I3Yeq | onvste
e - O Delete TME ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TLE [ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CnY-§1-2P

AL . T ‘ T B - 7 N O Change - [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TALE 3 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZP
THLE O vekee TITLE _ O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T7-7IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 attachment with an address, with all other like empowered. £ é / 7 ‘/5‘ q 3 8 !

.

.SIGNATURE: pd/b@’\) a - m &L Omé 56/ 758 29/6

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




