2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

-
~ -

DOCUMENT # P02000107261

1. Entity Name
RELIABLE TRANSPORT INC.

Principal Place of Business

830 NW 44 AVE
MIAMI, FL 33126

Mailing Address

B30 NW 44 AVE
MIAME, FL 33126

2. Principal Place of Business - No P.O. Box #

412 SW Pleasant Hill GIn

3. Mailing Address
P.O.Box 357

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90049 008 ***150.00

JAAE T

01152007 Chg-P CR2E034 (12/06)
City & State i City & State 4, FEI Number Applied For
Ft Whlte. Florida Ft White, Florida 03-0490216 Not Applicable
Zip Count . Zip Country ' . $8.75 Additional
32038 Corrumbta 32038 Columbia 8. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - P - -

VASQUEZ, CLARA P
830 NW 44 AVE
MIAMI, FL 33126

Vasquez,Clara

Street Address (P.0. Box Number is Not Acceptable)

412 SW Pleasant Hill GIn

O Et White,

FL | ™35638

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofyegistered agent

SIGNATURE

ol O 0ag e

Welog

ﬁgnatura\msd or ponted name of registerad MI and

utla ilapp\icama

(NOTE: Registerad Agent sinaturs rsquirad wnen reinstaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

g

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TME 412 SW Pleasant Hitl Gln O Crange  [_] Addition
NAME VASQUEZ, CLARA P NAME Ft White, Florida 32038
STREET ADDRESS | 830 NW 44 AVE STREET ADDRESS Vasquez Clara / P
GiTY-ST- TP MIAMI, FL 33126 CITY-ST-2P 4 '
NILE A (] Detete TLE 412 SW Pleasant Hill Gln [ Change [0 Addition
HAME VASQUEZ, MATEO NAME Ft Whi :
ite, Florida 32038
STREET ADDRESS | 830 NW 44 AVE STREET ADDRESS !
on-sTaP | MIAMI, FL 33128 arv-s1-2p 1 Vasquez Mateo / VP
TILE O Delete TITLE [J Change (3 Addition
NAME L NAME
STREET ADDRESS STHEET ADURESS B
CTY-ST-2P CITY-8T- 2P
me [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7P CITY-5T-2F
TITLE O oalete TILE CJ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5I-7P CITY-ST- 2P
TME [ pefeie mE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:

ATURE AND TYPED DR PRINTED HAM

lelm (24974219

Dats Dayume Phone %




