2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

DOCUMENT # PO0000085259 Jan 31, 2006 08:00 AN
1. Enity Name Secretary of State
CIDRA TRANSPORT & TIRE SERVICES, INC.
Principal Piaoe of Business o Mailing Address =
8562 146 STREET 9562 146 STREET ) -
LIVE QAK FL 32060 LIVE OAK FL 32060
. - AR
2, Principai Place of Business T T30 Malling Address -
Suite, Apt. ¢, elc. ' Suite, Apt. #.ele. | 1st MOORE CRZ2E034 (10/05)
City & State T City & Slate - T T " 14, FEI Number {Apphed For
A 59‘3659599 |Nat Applicable
20 Country Zp Sountry 5. Gertilicaie of Stawus Desired O §i§§q$‘?§;ﬁon&}
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
T - -t Narne ) ’ h =
ggu3|§ Pé’ SEEI\%lglﬂiN BLVD RD Street Acdress {P.O. Bax Mumber is Nat Acceptdble}
#108 - .
ORLANDO FL 32822
Cily o S FL | ZipCode T

8. Tha ebove named eniity submits this statement for the purpose of changlng s registered office or registered agant, or both, in the State of Florida. T am familiar with, and accept
the abligations of registerag agent. -

SIGNATURE

Signature, tyser af primed name of regislesed agent eng Wle § applicale ' (NOTT Regizersd Ager frad when ek ) R BATE

 FILE NOW/ll FEE IS $15000,
o After May 1, 2006 Fee Will Be §550.00 '
Make Check Payable to Fiorida Depattment of State

i 9. Eisction Campalgn Financing ~ $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

1a. OFFICERS AND DIRECTORS B K ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 11
mE DP Cloeke | mne Do Dlhe
NAME QUINN, HELIN HANE

STREET ADDRESS {0562 146 STREET STREET ABDRESS b{gggggg%“géq T
on-ST7¢  {LIVE OAK FL 32060 CIFY-5T-2p 02,08,/ h-H 15 ~303 150,80

e ov Clogee f ome ' O Crange 1] Addite
NAME MORALES, RAFAEL X HAME

STREETADDRESS 19862 148 STREET STREET ADDRESS

CipY-sT-2ip LIVE OAK FL 32060 CITY-8T-2P

s , S A o TS T I ——— ' I e ] e
NAME MAME

STREET ADDRESS STRCET AODRESS

CITY-ST-7P £iTY-ST- 2P

e ) Cloeete ~ ¥ me Olchange [T s
MNAME MNAHE

STREET ADDRESS STREET ADDRESS

oTY-ST-z7P Iy -51- 2P

TLE O Detete TIRLE ™ Change [ bt
NAME HAME

STREET ABDRESS STREET ABDRESS

GIlY-ST-ZIP CITy-5T-7P

THLE T Geete e Clchange [z
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-ST-7P CiTY-67- 2P

12. | hereby cerily that the information supplied with this filing does not qualily for the exemgtions contained FTSection 118, Florida Statutes. | further centify that the infarmatior
wdicated on this report or suppiemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the corporation of the recener of trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Biock 1
it changed, or on an attachment 'wdi'\ an add:essf.with all other like empowered. -

) / .
SIGNATURE: _ /1<l £ Lisrn PO - 332557

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayfme Prors §




