FILED

2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # P00000054576 STEDD ecretal Yy of State »
1. Entity Name 04-17-2003 90175 021 ***150.00
CCR TRANSPORT, INC.
Principal Place of Business Mailing Address
13557 154 PLACE NO. 13557 154 PLACE NO.
JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #. tc. Sulte, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1020585 Not Applicable
f i l .y
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. R - Name_ . - e e o - s it g e -
RIVERA' CARLOS A St‘r_e,et Address (P.O. Box Mumber is Not Acceptable)
13557 154 PLACE NO.
JUPITER FL 33478
‘ City _ FL | 20 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 Fiorida. | am familiar with, and accept
the obligations of registérgd agent.
SIGNATURE )( LA Jél_-:j Ll Bt Y , L’.’),OE)
Signalure, typed or printed “name of registered ugéwt and e it applmable (NOTE: Registered Agent signature required when rainstating) DATE
] !
N AﬂF“;JIE N1ov2w:]3 iEE "islt ?95:'00 00 . 9. Election Campaign Financing $5.00 May Be
- er Way 0 il 550 Trust Fund Contrit:ution. Added to Fees
} !ﬁ(e Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TILE- PD i [ Delete TITLE [ Change [ Addition %
wme - | RIVERA, CARLOS S NAME =
sTReeT 4D0RESS | 13557 154 PLACE NO. STREET ADDRESS 3
arv-sr-zp* | JUPITER FL 33478 ., CITY-ST-7IP S
- o
TITLE SD Qfogm THLE O Change [T Addtion (D_:)
HAME RIVERA, CARMEN L NAME
STREET ADDAESS | 13567 154 PLACE NO. STREET ADDRESS
CITY - ST-21P JUPITER FL 33478 CHTY-ST-2P
TTLE [ Deate TITLE [JChange  [] Addition
NAME .- e R ~NAME e I - - .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TITE O elete TITLE O Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIRLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE [ palste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true anc 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other {ikspmpowered.
SIGNATURE: Yli3 oz [s2)) 14s=93 81

Dats Daytime Phone



