. | FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ecretary of State
P02000071985
‘DEI?NSNEJ‘“IYIENT # 20 (03-21-2006 90016 011 ***150.00
AGUILAR TRANSPCRT, INC.
Principal Place of Busmess Mailing Address )
205 SW 21 TERR 205 SW 21 TERR o 1
CAPE CORAL FL 33991 CAPE CORAL FL 33931 “lmnﬁ"sﬂl“ﬂlﬁlﬁllzml
2. Principal Mace of Business 3. Maiing Address
Suile. Apl. #, etc. Suite, Apl, #, etc. 15t MOORE CR2EG34 (10/05)
City & S City & Stan 4. FEI Numb Applied F
vERaE wasee T 54-2066644 s
o Couniry Zp Couniry 5. Cettificats of Status Desiied  [J gg'gasqmm"“a‘
8. Name and Address of Current Registered Agent 7. Name end Address of Now Registered Agent
. Name -
Q&UISLQRZ' .F’%Esg TIAN Street Addrass (P.O. Box Number is Nol Acceptabie)
CAPE CORAL FL 33991
City FL I Zip Code

B. The apove nemed entity submits this statement for the purposa of changing its registered office or registerad agent. or both. in the State of Floriga. | am familiar with, and accept
tha obligations of registered agent.

SIGNATLURE

(NOTE: Repatonsd AQem sanaiine racused w18 naanng} DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Conibution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TTme D Change (] Addition
NANE AGUILAR, SEBASTIAN NAME
STREET ADDRESS [ 205 SW 21 TERR STREET ADDAESS
civ-st-n0 - |CAPE CORAL FL 33951 L
TmE £ Deiete LT Clctange [ Addition
RAME RAME
STREET ADDRESS STREET ADCRESS
Ciry-81-21P Cmy-St-IP
WILE O Detere e Ccrange  [J Addition
NAME L . . .. —
STREET ADDRESS STREET ADDRESS
Ty-S1-7P CrY-S1-78 - : - -
e [ Deiste TLE O Crang: [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-op eny-51-0p
ME ] Detetz HILE O Cange [T Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
Cafy-SI-p CITY-S1-2IP
THE 3 Delexe TLE ] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 20 CITY-ST- 2P

2. ! hereby certity that the iniormation supplied with ihis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; the | am an afficer or disector .
of the cofporation or the zeceiver or rusiee empowered 1o axecuta this report as required by Chapter 607, orida Stalules; and that my name appears in Biock 10 or Block 11
it changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: ) ,25’/06 R39)agd- ¢¢o0

SIGMATURE-AWD TYPED ME OF SIGNING OFFICER OR SRECTOR Daytmo Phons #




