2005 FOR PROFIT CORPORATION

o ) .

DOCUMENT # P01000015812
1. Entty Name Secretary of State
U.S. TRANSPORT, INC.
Principat Place of Business ‘ Mailing AE;SS T
12738 N.W. 98 PL 12738 N.W. 88 PL .
T e ”“"m “mm “l" Ilm "mm" nm "m I”l[ ]lm nm lemml
3 Z. Principal Place of Business 1 3. Mabng Address )
Sulte, Apt #, ste. ) Suite, Apl, #, eic, ) 15t MOORE CR2E034 {10/04)
City & State - s City & State T 4. FEI Number Appted For
B 65-1076528 Not Applicab:
Zip Couniry e T Cauntry 5. Cerfificate of Status Desired ~ $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

?ET%E ?\JNV(\-I) HQESZi;,fLVARO Street Address (P.C. Box Number is Nat Acceptable)

HIALEAH GARDENS FL 33018 - — ;

Cily FL thp Code

8. The above named entity submits this statement for The purpose of changing its regrstered office or registered agent, of both, in the State of Flarida, | am familiar with, and accupi
the cbligations of registerad agent,

SIGNATURE - .
Sxgmatite, typad of prnlad name o ragustarad agenr and title f applicable MOTE Regislecad Agent signature required when @instating} DATE
FILE NOW!! FEE IS $15000 |, 9. Election Carmpalgn Financirn  * $5.00 May B.

After fay 1, 2005 Fee Will Be $550.00 Trust Fund Conyribution, Added to Feas
HMake Gheck Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. i ADﬁﬂONS[CF-iANGES TO OFFICERS AND DIRECTOﬁS N 11
TILE DP [ Delete THILF [ chunge [ adsts
HAME SANCHEZ, ISABEL C B NAME { mﬂnng WIA014
GIRFET ARDRFSS | 12738 N.W. 96 PL. STRLET ADDRESS 04,1 30530095010 1506.00
CITY-SJ. AP HIALEAH GARDENS FL 33018 CUTY-Si-BF
i VPD Cloetete  § s change [ Addin
NAME DE J SANCHEZ, ALVARQO NAME
STREET ADGAESS (12738 N.W. 98 PL STREET SOORESS
CY- S1-2F HIALEAH GARDENS FL 33018 C1i¢-51-2P
WILE T T totete “f s ' O change”™ [ Attt
NAME , NAME
STPEET ANDAESS SERETTADDRESS
Chy-SF- 3P Cive- 81 7w
Bilt | 7 Detete ~F e T cChange  [Jad
HAME NAME
STREET ADDRESS SIREE] ADDAESS
ATV~ 5L 2P Ly $1. 28
fliLE O Detete ung O Change A
FeAME HAME
STREFT ANDRESS STRECE ADDRESS
oy 5129 ATy S P
HE ’ ' T petete B BiT; o Clchange  TIa
NAMI HAME
STREET ADBAESS 1 SIREET ADBRESS
Y- 51 2P CHY-ST-2F

12. | hereby certify that the information suppiied with this iliny 3 does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiics
incicated on this report or suppfemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar direch
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name appears in Block 10 or Block 1
changed, or on af atidghment with an address, with all oty ke gmpowerad.

SIGNATURE\" S)QU*‘O @Qh\ ST é (—lr? 09 @olRRBEC

GNATURE AND TYPED OR pmm:spnmz /br SIING erscz;: oa DIRECTOR " "~ Oaylime Phone #
o) o




