2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018120

4. Entity Name
EVA'S TRANSPORTATION, INC.

Principal Place of Business

55 NW 209 STREET
MiRME, FL 33168

Mailing Adaress

55 NW 209 STREET
MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

-

FILED

Jan 20, 2006 08:00 AM
Secretary of State

-

TR IR

01082006 No Chg-P CR2ZE034 (11/05)

4, FE Number Appled For )
75-3101311 [rict Applicabie

5. Curlificate of Status Desired [ ] %—gﬁiﬁ@a‘

6. Name and Address of Current Registered Agent

DUNKLEY, LINDSAY
55 NV 209 STREET
MiAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the pumose of changing its tegistered affics ar registered agent, ar bath, in the State of Florida. } am familiar with, and accept

the obligations of registerad agent.
LN

SIGNATURI o

o/~ _/J—ddo

Signature, yped of printed name of regisered sgent and tite i applicalle

(NOTE. Registered Agert signare required when reinstadig)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalign Minancing
Trust Fund Contritation, |

$5.00 MayBe
Added to Fees

noon331311

0. OFFICERS AND DIRECTORS |

TE PD

NAME COTTLE, MARIE
STREETADORESS | 55 NW 203 STREET
CITY-8T-2F MAMI, EL 33169

Tme

NAME

STREET ADORESS
CITY-§7-0P

TALE

MAME

STREET ADDRESS
CiTy-81-2F

e

NAME

STREEY ADORESS
CATY-ST- TP

TiTE

MAME

STREET ABORESS
CITy-ST-28

Tme

NAME

STREET AQDRESS
CiY-st-ae

M/24/06-80034-007 150.00

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supplied with this
indicated on this repor or supplemental report s true

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. { further certify that the ifermatian
accurate and that my signature shall have the same legat effect as If made under cath, that | am an officer or direcior

of the carparation or e receiver of rusiee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that ey name appears in Block 10 or Block 11
changed, or on an attachment with an ad&ress, with ail ather likg,empowered, B

| A

SIGNATUREPm

URE AND TYPED OR ERINTED NARE GF

GEFICER OR DIRECTOR

Caylime Phore #

o/; {7-0l




