2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 07,2007 8:00 am
DOCUMENT # P01000109395 ' Secretary of State

1. Enlity Mame
OMAR AUTO-TRANSPORT INC 02-07-2007 90045 029 ***150.00

Principal Place of Business Mailing Addross

7751 NW 194TH STREET PO BOX 170886 P\\

e e Q Hll“m m ||||] ”l"llw II’” Ilm "I"ll“l ’l’" 'ml ml‘ I“lm " ’Il’
.

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross \\

5%‘;;' g-ﬂ/(;}é;gfyss 73| suc A s, G'C-p C‘) BoX. | 7o i3 {, 1t MOORE CR2E034 (10/06)

City & State Cily & Sjate o 4, FEI Number _ L Applied For
DO)A L- F- L HIJQEEAH}’—/— 65-1153366 INot Applicable
58.75 Addiional

32:% / éé o 32.%01 ?’ counwy 5. Certificate of Status Desired O Pos Roquied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REYES-CHAVEZ, OMAR
7751 N.W. 194 STREET Slreat Address (P.Q. Box Number is Nol Acceplable)
MIAMI FL 33015

City FL Zip Codc

8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
the cbligations of regislered ageni.

SIGNATURE

Sgnalure, Iyped o Drialed nare o regisietea agent and e r apphcata, (NOTE: Regrstered Agent signature requirea when remnstating) DATE

. FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

i PD [ Delete TITLE [ change [ Addition
NAME REYES-CHAVEZ, OMAR NAME

SIREET ANDRESS | 7751 NWW. 194 STREET STRECT ADDIYSS

CIry-s1-21p MIAM! FL 33015 CITY-SI-2IP

i vsD O pelete i [J Change [ Addition
NAME NUNEZ-MORENO, DUNIA NAME

STRELT ADDRESS | 7757 N.W. 194 STREET STREET ADDRESS

CIFY-SI-2P MIAMI FL 33015 CITY-SI-£IP

TIE [ petete TMLE [Jchange [ Addition
HAMT ; . NAKE

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CHY-SI- P

e O pelete I [ Change  [] Addition
NAMY, NAME

SIRIET ADDRESS SIREE] ADDRESS

CIY-S1-21P CHY-$5- 7P

HTLE [ Delete TIME [ thange [ Addilien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI.21p Y- S1-21P

TMLE ] oetele TITeE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

GITY-81- 73 CITY-S$T-2IP

12. ! hereby certify that the informalion suppligd wilh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. ! further certify that the information
indicated con this report or supplerperiial repprl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveror trustee gmpowered 1o e)ggcuklgﬂm;mrlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

" .

il changed, or on an attachmep(t with an adcgess, with all-othg powered-- -~ -
—_ - O -
SIGNATURE: [-29-°2F

]
e

il

SIGI ﬂED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTCOR Nate Waylne Phene +




