FILED

. May 04, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P02000128367 05-04-2007 90075 032 ***150.00
1. Entity Name
A AND K TRANSPORT OF MIAMI, INC.
U499
Principal Place of Business Mailing Address q U 'l U a
6253 NW 175TH TERRACE 6253 NW 175TH TERRACE o
HIALEAH, FL 33015 HIALEAH, FL 33015 o
94 MW 1% St FTYIN NW VB 5k
Suite, Apt. #, . ite, Apt. #, elc.
uie, At #. olc Sufle, Apt. #, &t 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
HiARL LAWES  FU Hrar LARES , FU 03-0455681 Not Applicable
Zi Counlr Z Count, i
e i P oy 5. Cerliicale of Stalus Desired [ 98-73 Additonal
330V D ADE 330\ 8 DADE Fee Required
6. Name and Address of Current R tered Agent 7. Name and Address of New Reglstered Agent
Name
RIVERA, CARLOS A
6253 NW 175TH TERRACE Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33015 $AI4 MNow gy Bk
Cily FL Zip Code
HIAMI LAXRKES 33018
B. The above named enlity submits Lhis statement lor Ihe purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar walh, and accepl
lhe obligations of registered agent,
SIGNATURE
Signatuig, lypad or prnted rarme of regisicred agent and utke v apphcaole (MO TF Registered Agent signalioe riguinet wh (enslalen | DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P [T Delele 1T ™ Change ] Additien
NAME RIVERA, CARLOS A NAME
SIREET ADDRESS | 6253 NW 178TH TERRACE STREEI ADDRESS | B AW MW V8 4 ST
ITY-§1-
om-si-zp | HIALEAH. FL 33015 GYSIAP | wiary wmrES  Fu 3301K
TILE D B2 Delele 1ILE [ thange  [] Addition
NAME RIVERA, CARLOS A NAME
STREEI ADDRESS | 6253 NW 175TH TERRACE SIREEN ADDRESS
CITY-Si-2IP HIALEAH, FL 33015 CITY-S P
TILE 1 Delete TNLE [] Change (] Addition
NAME NAME
SIREET ADDAESS SIREET ADRESS
LTy - ST-2IP cny Sioap
TILE (] Detele mek {1 Change  [C] Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDAESS
CITy-SI-&P cay Sioap
LE [ cetere g [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CNy-SI-4IP CITY-SI ZIP
MILE [ pelete Nk O Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiFY -SI-2IP CITY ST 2P
12. | hereby ceriily that the inlormation supphied with this liling does not qualify for the exemplions contained in Chaplér 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is rue and accurale and that my signature shall have: Ihe saine jegal eflect as il made under oath; that | am an officer or director
of the corporalion of the receaiver or ruslee empowered to execule thyf report as reguir y Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11i(
changed, or on an attachrient witW ss. wilh all other like owered
SIGNATURE: /22 Lo 7  Bo5 -1t
SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T ! Daytms Phosu: # 7




