2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P03000068187 Mar 02, 2005 08:00 AM
1, Entty Name : ‘ Secretary of State
V.M.V. TRANSPORTATION, INC.
Principal Place of Busiﬁess ‘ - ) - Mailing Address N
19331 SW 125 AVENUE .. _ 19331 SW 125 AVENUE
MIAM! FLL 33177 - MiAMI FL 33177
e~ [} {RRERRIT
. —_—= ST i R o - i= -
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Sate S— City & State - — 7 FEINumber . “Thpoied For
e o e - 20;‘0125582 Not Applicable
Zp Country Zp L Country J 5. Certificate of Status Desired dJ ?i'giﬂfe‘gtbm
6. Name and Address of Curro; Registerad Agent( - - 7. Name and Address of New Registered Agent
MName
?QGSLg.ILAS‘RﬁI\{IIgEE IX']\-/FENUE Street Address (P.C. Box Nurnberris Not :Acceprable)
MIAMI FL 33177 . e e
City ] - FL Zip Code

or the purpose af changing it; re?gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

s

¢ & printed came of regisiared agent and e if apohcsbke

8. Tha above named sntity subrgi
ihe obligations of registered

SIGNATURE

(NOTE Hagusterad Agent signatue [aauted winh rerstalng) o DATE

FILE NOW!!I FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00 N
Mizke Check Payable to Florida Depariment of State _

9. Election Campaign Financing  $5,00 mMay Be
Trust Fund Contiibition. 1 Added to Fees

1. AD_DITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 11

10, "~ OFFICERS AND DIRECTOFS s

TITLE P O peate ThE T ehange ) Acdition
NAME AGUILAR, VICENTE N B UON000247360

STREET ADDRESS | 19331 SW 125 AVENUE STKEET ADDRESS (3/02/05~-80004-022 150,00

ore -2k IMIAMIFL 33t o S o g weshIe . e

TiLE v [ Delete AIILE [ Change [ Addition
NAME GARCIA, MARISEL » HAME

STREET ADDRESS | 19331 SW 125 AVENUE SIREET ANDRESS

ciy-$1-20 | MIAMI FL 33177 _ L oSk . : . e
Tne [ pelste ILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P L ) QLY-§1-2F o
THLE [ Delete e [ chage [T Addition
NAME MAME

STRECT ADORESS STREET ADDRESS

Ciy-S1-2i ) . o Rorsra

MLE [ oelete Ttk [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDAESS

CITY-81-2P o i _f oresrae _ o
TIE {1 Delete 1ITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy - 51-2IP ot

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rusiee empowared to gxecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrags all othE like empowered.

SIGNATURE: fu e . . o
TvFESOR PRII_!TED NAME DF SIGNING OFFICER OR DIRECTOH Dats . Davicna Fhara #

e T s T e et e o




