2004:FOR PROFIT CORPORATION FILED

AMUAL REPORT Sgp 08,2004 8:00 am
DOCUMENT # P03000056405 ecretary of State

1. Entity Name ‘ 09-08-2004 90121 047 ***158.75
CRM TRANSPORT, INC.

Principat Piace of Business Mailing Address
4188 HOFFMAN AVE. 4188 HOFFMAN AVE. C4U0JJJ4
SPRING HILLS, FL 34606 us SPRING HILLS, FL 34606  US .
s R DRI LR AR R
187 i—fomn Ave me.., |
S""" A"‘ * °‘° l o Suile. Apt. #.etc. 07072004  Chg-P CR2E034 (10/03)
ty & State City & State 4., FEi Number Applied For
2]2 Q azﬂbq Not Applicable
33 oL chmy'b & Zp Courtry 5. Centificate of Status Desirad X gﬁ-;imm‘
6. Name and Addreas of Current Registered Agemt 7. Name and Ackiress of New Registered Agent
E Narne
MARTINEZ, CARLOS R - S . _Alicia Oreilly .
4188 HOFFMAN AVE. Strest Address (P.O. Box Number is Not AGDBDI‘DIB)
SPRING HILLS, FL 34606
g3 HotLrman AV
City . N
| Shring Hills FL | 3960
8. The above namad entity submits this statement for the purpose of changing its registered office o registered agdu. or beth, in the State of Rorida. # am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigreture. typed or e e e gl aggent e S  appicadle. {NOTE: Fingixnad AQent SIgRanre recuired when neistating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. D Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11, *  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deite me Xm.e Pres pen4 1 Change mwmm
NAME MARTINEZ, CARLOS R NAME \ieda O 26!!1\{
STREET ADDRESS | 4188 HOFFMAN AVE. STREET ADDRESS g
CTY-ST-2P | SPRING HILLS, FL 34606 —d 3 _ -\40‘: o Ave
e ) Delete e q m QO pOoee [Jrmm
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-ST-0p
TME 3 betete TMLE Ocrangs [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
) E o Sl it il ;)1 . e Coew e
TILE O detete - me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST-2° : CRY-ST-2P
TITLE : [ Detete TmE [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TALE , [ Datete TME [ Crange [} Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CiY-5T1-2F
12, | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurale and that my signafure shall have the same legal & as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with el other like pmpo .
SIGNATURE:




