FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # p01 000121 072 05-01-2006 90404 038 ***150.00
1. Entity Name
ZAP TRANSPORT INC.
Principal Place of Business Mailing Address 4 U U / n :j 'j {
4312 EAST 10TH AVE 4312 EAST 10TH AVE
HIALEAH, FL 33013 HIALEAH, FL 33013
Suite, Apl. ¥, etc. Suite, Apt. #, alc.
dle. Apl. ¥, elc uite, Agt. 8, alc 03272006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
02-0605188 Not Applicable
2o Couniry Zp Country i - $8.75 Aaditional
5. Certificate of Status Desired 0 Feo Roquired
6. Nama and Addrass of Current Reglstered Agent 7. Name and Addrass of Naw Ragistered Agent
— — _— —— - —t--Nams — - — —_ f e = e —_—
SANABIA, JOSE M
4312 EAST 10TH AVE Streat Addrass (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL | Zip Code
8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ¢l registerad agent.
SIGNATURE
Sagnature, lyDed OF prrdad name of fegralened agen] and ie f apphcable. {NOTE. Regssigrad ADent SiOnalule raquired whan renstanng) RATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will bo $550.00 Trus! Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 oetete TILE O Change [ Addilion
NAME SANABIA, JOSEM NAME
STREEV ADDRESS | 4312 EAST 10TH AVE STREET ADDRESS
Ciry-ST-2P HIALEAH, FL 33013 CItY-S1-21P
TITLE T 3 Detete TILE [Jchange [ Adgitian
HAME PORTAL, MIGUEL L MAME
SIREET ADDRESS | 4312 EAST 10TH AVE STREET ADDRESS
GiTy-ST-2P HIALEAH, FL 33013 CITY-S1-2IP
THLE O Detets TNLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2p e G SLOg ———— e et
e [ oetere TmE C)Ctange ) Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
Ciy-SI-2IP CITY-ST-2IP
TiRE O Detele TIHE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CITY-SI-2P
TILE [ pelete TILE [ Change ] Aodition
RAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-SI-2p . - § CiY-SI1-2P ’ '
12. 1 neraby certily that the information supplied with this lilirt;aq does not qualily for the exemptions contained in-Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver of rustee empowarad 10 his report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 13
changed, or on an altachment with an addiaess all ol mpowerad.
SIGNATURE: %’4(/7//// Wreve %emz 7/%6 Gaf)é 400687
{_ =euatiRe 00 TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ddle -~ Daytama Phone #




