2608 FOR PROFIT CORPORATION

=209 ANNUAL REPCRT (AR)

DOCUMENT # P02000016506

1. Eniity Name

ROAD TRAN INC.

Purcipal Place of Business

281 NW 183 STREET
MIAMI FL 33169

Maling Address

281 NW 183 STREET
MIAMI FL 33169

2. Prncinal Pla

e ol Businoss - No PG Box &

3. Mailing Addrass

FILED
09 APR 22 AMH: 05

“a

JLL;hl_ ib\ui

I

OF ST

T

Sunte, Apl. #. etc. Suite, Apt #. eic. 1st MOORE CR2ZEC34 {10/07)
Culy & State City & State 4. FEI Number Apptied For
02-0564960 Not Apghcable
pd 1 Z ant .
* Couniry P County 5. Ceruficate of Status Dasired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KELEHAR, DENNIS D

281

NW 183 STREET

MIAMI FL 33169

Street Address (P.C. Box Number is Not Acceplabla}

City

FL Zipp Code

8. The above named enuly submits this statemant for the purpese of changing its registerad office or registered agent, or cots, in the State of Floridda. | am familiar wilh, and accept
the obmgations of registered ayant.

SIGNATURE

Lgnature, Leped of Poned 1217 M retrnleead aperl el 1le Earploas,

(NGTE Faginerag Agort £.Natu e "equirgt! whion raift.g*

DATE

t
31

Make Check Payabie to Fiorida’ Depaﬁmeni of State’

FILE: NOWI!F FEE 1S 31 5D, 00

L1

9. Elrction Campaign Financing
Trust Fund Centriution.

$5.00 mayBe
[0  Addedto Fees

10. OFFICERS AND DIRECTOFIS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 beew TITLE [( change () Aaditien
NAME KELEHAR, DENNIS D NAME BI:"j 1 5 1 8 1 0935

STREET ADDRESS | 281 NW 183 STREET STREET ADDRESS 04/22,09--01025~~020  #**150.00

CITY-51-21P MIAMI FL 33169 CITY-ST-21P

Tk, VP [ Daete TILE [JChange  [T] Aaditien
NAME KELEHAR, JUDY L NAME

STREET ADDRESS | 281 NW 183 STREET STRFET ADLRESS

CIY-51-212 MIAMI FL 33169 CITY-87-21P

TITLE [ paiete TILE [ Charge [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IF LITY-57- 21

mLL 3 Deiete TALL 3 Change [ Addition
HAML NAME

STREE T ADORESS SIHEET ADDRESS

CITY-§1-2P ‘t Z’j CITY-5T-217

TITLE ' O pecte TnLe O change [ Aadition
HAME NAME

STREL] ADDRESS STREET ADDRESS

CITY-SI-2P LIrv-§1-2p

TITLF U7 peiete TMLE [Jchange  [J Addiuen
MAME HAME

STREET ADDRESS STRELT ADDRESS

Iy -51-280 CiTY-§T-71P

12. | hareby certily that the information suopled wath this filing does net qualidfy for the exsmptans containad in Sectior 119, Flenida Statutes. | further certify that the intormaton
ind.cated on this report or supplemental repsit is rue and accurate ana thal My signature shall have the same legal eftect as if made under oath that | am an officer or director
or trustee ampowerad 10 execule this report es required by Chapier 607, Flarida Statutes: and that my narme appears in Bloek 10 or Blogk 11

of the: corporation or the racevg
i changed, or on an attachmg,

SIGNATURE:

It an acdress, with

{ clher Tke empowered,

Havine Foone #




