- FILED

- Apr 14,2008 8:00 am
2008 PO NNUAL REPORT 1 O ecretary of State

* ke
DOCUMENT # P03000071525 04-14-2008 20040 014 150.00
1. Entity Name
SPORT TRANSPORT, INC.
Principal Place of Businass Mailing Address 40067 5 G 3
4902 MACKEREL DR. 4902 MACKEREL DR. i
SEBRING, FL 33870 SEBRING, FL 33870 :
L P LB
Suite, Apt. #, etc, Suite, Apt. #, alc. 04102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
47-0922867 Not Applicabla
Zip Country Zip Country 5. Certificate of Siatus Desirad O ?g'ggqa:’;’c:"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistero-d Agant

Nama

HERNANDEZ, OMAR
4902 MACKEREL DR. Street Address (P.Q. Box Number is Not Acceptabile)

SEBRING, FL 33870

City FL ‘ Zip Code

8. The above named entity submils |his stalemant for the purpose of changing its registered offica or registered agent, or both, in he State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE TN
Signdture, lyned & prnted name w‘lg?[l{!re{! ugan‘| and litle il apphkeable. {NOTE: Regisisred Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $£550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [T Addition
NAME HERNANDEZ, OMAR NAME
STREET ADDAESS | 4902 MACKEREL DR. STREET ABDRESS
CITY-ST-2P SEBRING, FL 33870 CITY-51-2IP
TITLE vD Y. [ Delete TTE [ Change [ Addiion
NAME LOPEZ, JUANA;B; NAME
STREET ADDRESS | 4902 MACKEREL DR. STREET ADDRESS
orv-st-zP | SEBRING, FL” 33870 ' CIIY-57-2F
THLE ' 3 Detele TITLE [ Change  [T] Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-8T-21P CITY-ST-2IF
TALE ] Delete TITLE [ ctange (2] Addilicn
NAME NAME
STREEY ADORESS STREET AODAESS
CITY-§T-2IP CITY-ST-2P
THE « ~- - : - T [ Delete TIE [ change T Addtition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-21P CITY-ST- 2P
TTLE [T Detete Tme [Jchange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ﬁ CITY-ST-2P

g

supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certify Lhat the information
port is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am en officer or director
empowered [0 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ress, with all other like empowared.
ﬂ/ﬁ//?&%&/ 56 798 00 25

12. 1 heraby certify that the informatid
ingicated on this report or supple
of tha corporation or the receiver
changed, or on an attachment wit

I

SIGNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /

Cate Daytrme Phone #




