FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000028668 ~ 02-14-2005 90068 017 ***150.00

1. Entity Name

RODRIGUEZ TRANSPORT SERVICE, INC.

Principal Place of Business Mailing Address

D) R 50014883

Qa.wswa(oSf A 3 SS_
F T3 g NIRRT

<

8261 SW 36 ST
Stite. Apt. #, €(c. Suite, Agi. #, etc. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Miami P1, 56-2328627 Not Applicable
Zip - Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

33155 Dade —. ..Fee Reguired.
6. Name and Address of Current Regisiered Agent —— " 7|7 ~ 7. Name and Addreas nl Naw Reglslered Agent
Name

RODRIGUEZ, RAUL Raul B. Rodriguez

TROOT ST -FERfie ’ Street Address (P.O. Box Number is Nat Acceptable)

LV &S

RAL gu)gl _33{ S 8261 SW 36 ST, Miami, FI, 33155

m \ S City Zip Code

M rﬁ} Miami FL I"n]r,q
8. The above named£ytity su )’uts this statel em r e pupose of chynging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accenpt

the obligations of {egist@ehggent.

r i 1y
SIGNATUREY e Ll LN ) L - e .
. . Signature, tyned or printed game of reglstered agant and wlle i applieable. B @DTE:\‘euislered Agent sigheiyse required when reinslating} o o JUDAE LIl .- -
FILE NOW!l! FEE IS $150.00- #. Election Campaign anancing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD I TITLE Ch Addition

{1 oelete PSTD Q ange [ Additi

NAME RODRIGUEZ, RAUL B NAME R 1 , dri

STREET ADDRESS | 15000 SW 42ND TERR. smestaooness | Raul Bur Rodriguez

omy-s-2e | MIAMI, FL 33185 CITY-ST-2P 8261 SW 36 ST, Miami, FL 33155

i 1 Delete TILE VP [ Change 3 Jeadgition

NAME NAME :

STREET ADDRESS STREET ADDRESS Raque 1 ROdr 1 g uez

P SITY-ST. 2P 8261 SW 36 ST, Miami, FL 33155

TITLE O oelete e O thange  [J Addilion

HAME N . Y - - . e m e P S

STREEY ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TIME 3 Delete TITLE [ Change [ Additian

NAME NAME )

STREET ADDRESS STAEET ADCRESS

CITY-S$7-2IP CITY-S7-21P

TILE [ Delete TITLE : ' O change  [J Addition

NAME HAME

STREEI’ ADDRESS : : i STREET ADDRESS

CITY-S1-2IP X CITY-8T-2IP

ME . - R . O peketz TIMLE ' [ change [ Addition

O NAME - - . . NAME .
 STREET ADDRESS- P : STREET ADDRESS A
' omy-s1-ap o - CITY-St-2P e e e e e e —

12. | hereby certify that the infarmation supplied ili nof gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental re, ug'anyl accprateNandyihat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the ge r trustee Empo ute NG rgpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag Q fith an addr j fike empdwkred. )

/8-05  F08-S2871
— ) r; |
SIGNATURE: \/ . / 6) O 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L_J Daip Daylime Phana #




