-~/ 2007 FOR PROFIT CORPORATION FILED ’

ANNUAL REPORT Magr 02,2007 08:00 A
DOCUMENT # P02000113652 (T ecretary of State

1. Enfity Name
3/12 TRANSPORTATION INC.

Principal Placa of Businass Mailing Address
825 SW10STAPTB 12289 PEMBROKE RD
HALLANDALE, FL 33009 25

PEMBROKE PINES, FL 33025

Suite, Apl. #, etc. Suitg, Apt. #, €lc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4216823 Not Applicable
Zip Country Zo Country 5, Certificate of Status Desired O ?i';’ei lﬁfﬁd{;ﬁonal
6. Name and Address of Current Raglsterad Agent 7. Nama and Addrass of New Reglstorad Agent |
MName |
HART, MARK
825 SW 10TH APT B Street Addrass (P.O. Box Mumber is Not Acceptabla)
HALLANDALE, FL. 33009
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent,

SIGNATURE i

Signature, typed or printed name of registered 2pent 2nd atle i apphcable (NOTE: Aegustarad AQaN: SiQNATING recrered Wil NnnaLLING ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wiil bo $550.00 Trust Fund Contribution. O Added !0 Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP 3 Detete e I _Fl Change  [T] Addition
NAME HART, MARK V NAME UDO0a0TS401
Dl‘ S .’U-l__g ey S 4
STREET ADDRESS | 825 SW 16 ST APT B STREET ADDRESS sl ANT-B0044-010 150,10
CITY-57-2P HALLANDALE, FL 33009 CITY-ST- 2P
TME VP [ petete TITLE [J Change  [] Addwtion
NAME HART, CHARLENE L NAME
STREET ADDRESS | 825 SW 10TH ST APTB STREET ADDRESS
CITY-5T-2P HALLANDALE, FL 33009 CITY-ST-2IP
TILE J pelets TMLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-SI-2P CHY-ST-2P
THLE [ Detete Tme O Change [ Addivion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2p
TIMLE 2 tetete TME [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delets TITLE [O change (T Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
cny-s1-21P CIY-$1-21P

12. I hereby certify that the information supplied with this filinc? does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is rud and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recseiver or trustes empowerad 10 exacute this report as required by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:~ 27 e UTIN ee A (D P)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deytme Phone ¢




