.

‘rl

- FILED

" 2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000071525 ‘ 04-05-2004 90035 039 ***150.00

1. Entity Name
SPORT TRANSPORT, INC.

Principal Place of Business Mailing Address
25 W 17 AVE N 25 W 17 AVE N 44024362
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

G002 Madrerel D |40z Masrene! 2a

Suite, Apt. #, stc. Suits, Apt. #, eic.

03312004 Chg-P CR2E034 (10/03)

7

Z‘if 2020 m(j“r.yg A 2"5 p,7 0 ! C;jm? A4 5. Cerilicate of Status Desired ] E?B;esq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg
HERNANDEZ, OMAR
25-SWATAEN—~ 4 Mﬁc/cx} LEL 21 Strest Address (P.O. Box Number is Mot Acceptable)
HOMESTEADF1~33030 ;
! City FL ‘ Zip Code

#. The above named entity submits thid s
the obligations of registered agent. {;

rment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

 FhecrpdlE | 23/31 /04

isterad agent and titls i applicable {NOTE: Registeredt Agent signatucs required when reingtating) ! 7 DATV

sinaTURE_L

Sigrature, typed or printed name of]

¥ ; -
FILE NOWIIl FEE IS $150.00 9. Election Campaign lﬁnancing o $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Confribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11, _ .. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

e PD 7 Detele TITLE J B Change [ Addilion

NAME HERNANDEZ, OMAR NAME evn cundz, Omarn

STREET ADDRESS | 25 SW 17 AVE N SREETADORESS | ) G 2 Maaogxesel De

oy-sT-2F | HOMESTEAD, FL 33030 CIify-87-2P SELAING A, 238720

TILE VD [ Delete TIME V D 4 Bl Change  [J Addition

NAME LOPEZ, JUANAR NAME Aorer, Jvana /.

/ ]

STREET ADDRESS | 25 SW 17 AVE N ] STREET ADDRESS 49 02 Moeialet Dt

GNY-5-2¢ | HOMESTEAD, FL 33030 OS2 | €GB g . fFe B3N -
Fme T = = ET K ) - /7 O change [ Acdition

NAME N I rame

STREET ADDRESS ) STREET ADDRESS

GITY-5T-2IF CITY-ST-2IP

TITLE L] Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 217

TITEE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 3 Delete TILE DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-5T-20P

12. | hereby cartity that the information Suppligd with this ﬁling doss not qualify for the exemption stated in Section 1 19,07%3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemént port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with & ress, with ali other like empowered.

/ .
SIGNATURE: _X { ﬂg,é//“’
T / %

SIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phene #

7

jty & State City & State 4. FEI Number Applied For
i xgyeb-ﬂjﬂq___é; . —— ~-‘§VE;¢/(J‘A9‘ ;’_/% T T U P, 61!7:07 ﬁgﬁé 7———- +| = [ Not Applicablg - [~———.



