FILED

Apr 21,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000082347 04-21-2004 90088 005 ***150.00

1. Enlity Name
MIAMI AUTO-TRANSPORT, CORP. - . RO -

L L P S sr

Principal Place of Business N N Mailing Address '

- 44032837

221 NW. 109 AVE. #1 - 2NWI0OAVEH# - . . op o | - ,
MIAMI, Ft. 33172 MIAMI, FL 33172 .
H
e s s AT A A
dor W TG AE- 3 1 401 N 109 Qve #/
Suile, Apt. #, etc. Sulto, Apt. #, etc. 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
s, AL 3372 MBS, Florlon /6-/3 780 20 Not Applicable
Zi Count d Ci - . iti
P 53/;2 1. cﬁg‘ﬁé , P 3‘5/77'2 g:;:p . 8. Cerificate of szatus Dasired O gi';iﬁf&mnw
6. Nathe and*Address of Current Registered Agent 7. Name and Address of New Registered Agent
. :; Name -
E & V GREAT PROFESSIONAL, INC. CEcILlif ROTAS
6216 S.W. 8 ST. R Street Address (P.Q. Box Numnber is Not Acceptable}
PMIAMLFL 33144
e ,7 W M 109 4 #/
] " "
\ N M FL | *55 72 |

8. The above named entity su

* the obligations of iid .
SIGNATURE

hi's‘ statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept

\//a:- LRt @z/éﬁ/". /&L&g “ il '4/ // 5/ o</ |

Y TR ssq_qawe,‘?t?feu o prinrs:d fngma of registered agent and lile ¥ appficabie. {NOTE: Regisiered Agen! signaiure required whien rainstating) DATE
*FILE NOWT! FEE.IS $150.00 |9 Election Campaign Financing = *~"$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D) Addad to Faes
w 1
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE PD I Detete TITLE [J change [ Addition
NAME ROJAS, REILE NAME
STREET ADDRESS |48 N.W. 109 AVE., #1 STREET ADDRESS
CITY-ST-2IP MIAM), FL 33172 CITy-ST-7IP
me VSD [ Delet e Clchange 2 Addition
NAME ROJAS, CECILIAF NAME
“SIREETADDRESS | #OF N.W. 109 AVE., #1 STREEF ADERESS
cmy-sT-ze | 'MIAMI, FL 33172 CITY-§T-7P
JmE s e .. Ooeee TILE . L ) [l Change [ Addition
NAME " AME e o - = :
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY-ST-7IP
e O Delete TITLE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
L [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TITIE ] Delete TME Ochngs [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the comporation or the receiver of [rugiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
Bidrass, with all other like empowered.

changed, or on an attachmel I‘h
SIGNATURE: ’/‘:ﬁ/ o209 f fogas »,cq///é/ay‘ Aog){g7-6z7g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR ¢ Dala tima Phone ¢

——r—



