2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Feb 16,2004 8:00 am
DOCUMENT # P03000018120 EE. Secretary of State

1. Entity Namé'
EVA’S TRANSPORTATION, INC 02-16-2004 90056 038 ***150.00

Principal Piace of Business Mailing Address
55 NW 208 STREET 55 Nw 209 STREET

MIAMI FL 33169 . MIAMI FL 33169 34015424

3

© Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
"} 5"3 /’ O '3 f ! Not Applicable
] Zi .
ap Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ggnwgg’g LS"-;-SEESQTY . Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI FL 33169

City FL Zip Code

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

SIGNATURE m}’uu.) m

Signaturs. typed or prted name of registered agent and title il applcabla, (NQTE: Registered Agent signature requiradi when reinstanng ) DATE
st 50g00 9. Election Campaign Financing $5.00 May Be
Y f.ree. : ! Trust Fund Conltribution. [ Added to Fees
Aak ( able to Florida Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Cl Detete TITLE O Change [ Addition
NAME COTTLE, MARIE NAME
STREET ADDRESS |55 NW 208 STREET STREET ADDRESS
EITY-5T-ZP MIAMI FL 33169 CITY-S1-21P
TITLE [ Delete TiHLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-20P CITY-51-ZIP
TILE O celete TITLE [ Cnange "] Addition
SMAME L - L | .- - e e R R NAME . . O e e e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O oelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZiF
TITLE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2IP CHY-8T-2%P
TLE 1 .Delete TTE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ R STREET ADDRESS
CiTY-ST-7IP ’ - CiTY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
'

sIGNATURE: A Y UL G@tm\ O~ OS-0OU  7l-25¥-Uo kT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phane #




