FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000100810 03-17-2004 90019 006 ***150.00

1. Entity Name
NICO'S TRANSPORTATION INC.

Principal Place of Business Mailing Address 14UyuUv vy
525 N.W. 72ND AVE. 525 N.W. 72ND AVE.
APT. 409 APT. 409
MIAMI, FL 33126 MIAMI, FL 33126
TR MRV AEAR LR ACRERTIR
48 SW@9 coumr | UP Sy £I <7
Suite, Apt. #, etc. Suite, Apt. #, etc, 03142004 Chg-P CR2E034 (10/03)
City & State City & Staje 4. FEI Number Applied For
Ne3dm/ L /if/ M/ O 2-0 707 202 Not Applicable
2.23 /7 L/ Couynt!ryﬂ Zip33/7‘/ Country UJ’/? 5. Certificate of Status Desired O ?g.gg‘z:ﬂecglional
—| ' =~ -8-Name and Address of Current Registered Agent — — -- - - 7. .Name and Address of New Regictered Agent
Name
ESPINOSA, BLANCA M — ﬁ S/f F{ g/a 5';’9 . 5/-::?/% A7
) reel s (P.0,_ Box Number t Acceptable, —
525 N.W. 72ND AVE. s PG e 67

MIAMI, FL 33128

, i Mg FL | %7 2/ 3

8. The above named entity subj the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L. the obligations of gegister:
SIGNATURE ek 3/7 vl
3 ted % ol registered agant and |itle if applicable.

. Sign! {NOTE: Regisleraa Agent signature required when reinstating) DATE
Cay " FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

10. 5 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ THLE PD 3 Delete TITLE [ Change  [J Addition

" NAME ESPINOSA, TOBIO N : NAME

.|, STREET ATDRESS™ Ipy- - . l/f / SW f 7 7Y STREET ADDRESS

OIS bR —33426 y [4ms Ft 337 7 lf CITY-§T-2IP
TITLE - VD 3 Dalete TITLE [3 Change [ Addition
NAME ESPINOSA, BLANCA M NAME
STREETADDRESS"'S?TNTW‘{TZNUWE.‘RW ‘/ X/ 3 "‘/A) ?Cf STREET ADDRESS
CIV-SI-IP (A PT33180—" A7, 4 )/ FL 33/ 79& CITY-S7-2IP
TITLE - ’ 3 oelete ’ TTLE [J change [ Addition
THAME T - e aE=m o - e e - R . R T o - )
STREET ADDRESS ’ STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P
THLE Del THLE Change ] Addilion

[ Detete [ Chang

NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE 1 pelete TITLE [ Change  [] Addilien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-21P

12. !hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or tru

changed, or on an all?x/enr wi

SIGNATURE: ¢

SIGNATURE A/

ith this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! turthar certify that the information
1t is trug,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
3 / /e / oy

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




