2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000020180

FILED
Feb 21, 2005 08:00 AM

1. Entity Name

AM AUTQ TRANSPORT, INC. OF HIALEAH

Principal Flace of Business ~_ Mailing Ad

17131 N.W, 48TH AVENUE
OPA LOCKA FL 33055

drass

17131 N.W. 48TH AVENUE
OPA LOCKA FL 33055

Secretary of St

ate

(i

2. Pyncipal Place of Business F;. Mailing Address ”Il m I m llm Ilm Ilmllmlmlmml H"
Siite, Apt. #, oc. - Suite, At #, etc. 15t MOORE CR2E034 (10/04)
City & Stale — 1 City & Swle a. FEI Number Appiied For
- L 03_-9506700 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired 1] ?i‘ggl’:‘gémnal
6. Name and Address of c:'urtl'on;trﬂaiislered Agenf 7. Namw and Address of New Registered Agent ‘
Name
hl\;ﬁgrl\lTNEWAIZBTHNAE:/EERNUE Street Address (P.C>. Box Number is Not Acceptable)
OPA LOCKA FL 33055 —
City B F L Zip Code

8, The above named antity submits this statement for the pumpose of changing its reglstered office ar registered agent, or both, in the State of Flotida, | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE e -

Sgnature, typed o prited nama of tagistared agent and hiffe if apphcakle

(NOTE Registared Agant signatura raqurad when rainslatng)

DATE

FILE NOWil FEE IS $15000
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Ceontribution. [

$5.00 May Bo
Added to Fees

10. _____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 11
une PD T petete e ) Change ) Addition
NAME INFANTE, ALEXANDER HAMC

y "W
SIRCET ADORISS | 17131 N.W., 48TH AVENUE SIREETADORSS - B, rngmgaqg 13 o
oTY-51-0p OPA LQCK.A FL 33055 ) N CITY.51-2F JL."L..I.:'}{} _LUUIL QIS ISJ-SD
1TE sD T edete e Ci change ] Addition
NAME PEREZ, LERIDA NEME
STREETADDRESS | 17131 NJW. 48TH AVENUE STALE T ADORLSS
CIry-§1-2iP OPA LOCKA FL 33055 . _f ovestoe
1TLE T Delete WILE O Change T Addition
MAME A NAME
STRLET ADDRESS SIREETADDRESS
cIY-&7-ap B _ ) owsiae o
TMLE [ petete T O Change [ Addition
NAME # NAME
STREET ADDRESS STREFT ADDRISS
CITY-SI-2IP Y ST 7P
TIRLE T Delete TIE I Change ] Addition
NAME NAME
STREE] ADORESS STREE! ADDRESS
Cire-St-2Ip L N . oY si-ae - SRS
e 7 Delete Tt {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p _ o CITY-5T- 21P

12. 1 hereby certify that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
stee empowerad 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 1G or Block 11 if
ddress, with all other like empowerad,

indicatad on 1his report or supmergal report is rue an
of the corparation or the racél

changed, or on an attachgen a

=

SIGNATURE:; X {

GMRTURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayime Prone #

2/ /?/ 05

Tale




