e FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000071525 01-17-2006 90258 046 ***150.00
1. Entity Name
SPORT TRANSPORT, INC.
Principal Place of Business Mailing Address i
4902 MACKEREL OR. 4902 MACKEREL DR.
SEBRING, FL 33870 SEBRING, FL 33870
T Vg [V ARV
Suite, Apt. #, otc. Suite, Apt. ¥, Bic. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
47-0922867 Not Applicable
Zp Couairy Zip Country §--Certficate of Status Desirad O ?eae.gesq Sf:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
HERNANDEZ, OMAR
4902 MACKEREL DR, Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL X Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiura, typed or printed name of registerad agent &nd litle il applicabis. {NOTE: Registared Agent signature required when reinslating) OATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE [ change [ Addition
HAME HERNANDEZ, OMAR NAME
STREET ADDRESS | 4902 MACKEREL DR. STREET ADDAESS
CITY-57-2IP SEBRING, FL 33870 CITY-ST-2F
1ILE vD [ petete TTLE [ Change [ addilion
NAME LOPEZ, JUANA R NAME
STREET ADDRESS | 4902 MACKEREL DR. STREET ADDRESS
CiTY-sT-2P SEBRING, FL 33870 CITY-ST-2IP
TIME - [ patete HILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-ST-2IP
TME [ Detete TME O crenge {71 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CeTY-ST-21P
TmE [ petete e O Chenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 1P
TME ] petete TINE [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

12. 1 hereby certity that the information suppli
indicated on t%is raport or supplemantai rgp
of tha corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ‘/

this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information

true and accurata and that my signatura shalt have the same legal effect as if made undar gath: that | am an ollicer or diractor
powerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all ¢ther like empowered.

X

SIGNATURE AND

D OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR / Date / Daythnie Phone #




