FILED
2007 FOR PROFIT CORPORATION Aug 02, 2007 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # P03000112397 08-02-2007 95))1]2 013 ***150.00

1. Entity Name
REY AUTO TRANSPORT, INC.

Principal Place of Business Mailing Addrass IV a—~ -
210 NW 56 CT 210 NW 56 (T
MIAMI, FL 33126 MIAMI, FL 33126
s v oo ——— ||V ADR AT
4o Hw- 3R¢ Siuef 5785 m,u i518t St
Suite, Apl. #, etc. Suite, Apl. #, etc. 07242007 Chg-P CR2E034 {12/06)
City & State G[_ City & State 4. FEI Number Applied For
Midm - M 1A vl N ( | L . 20-0278535 Nat Applicable
LEE Country Country cortificats of - $8.75 sddtione!
5. Certificate of Staius Desired O Y
jj)lb U SJA 350,,_/ L},SA artificate of us Desir Fes Required
6. Name anc Address of Curren. Registered Agent 7. Name and Address of New Registared Agent
Name ” )Z 4
SANTANA, REINALDO JR | Cabling De Lo Capidad amiRe 2.
27 NW 76 COURT Street Address (P.O. Box Num |5 No( cceplag|
MIAML, FL 33126 YT N pee
v ' City P Zip Code
Mleml FL l 35]&(4

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent.

Slé‘l:\lATUR;E & M 7/-1 “” 07

,. SEM!MDHN” nama of registered agent and tille il applicable (NMOTE: Regislersd Agent signatuie required when reinslating) DATE T
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D TR O pelste e D,P . &Change [ Addition
NAME SANTANA, REINALDO JR NAME Calaling be La Canidad ?amnnex
STREET ADDRESS | 210 NW 56 CT STREETADDRESS | gt sf 1 MW - aed STQGQT
CY-STIP | MIAMI, FL 33126 erv-sT-7p Midmi_ TL 332l
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY - ST- 2P
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Cy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-SI-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with all other like empowered.

SIGNATURE: )29 )o 7

BIGNATURE AND YWPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone




