2004 FOR PROFI1 CORPORAITION

ANNUAL REPORT FILED

DOCUMENT # P03000116845 Mar 31, 2004 8:00 am
1. Entity Name
NAVARRO'S TRANSPORT INC. Secretary of State
03-31-2004 90006 028 ***150.00
Principal Piace; of Business Mailing Address
828 WILDVIEW DR. 828 WILDVIEW DR.
APOPKA, FL 32712 APOPKA, FL 32712
e s AUV R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FEI Number Applied For
DLO - \ 7 \ \\q’-‘( Nat Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O ?e.; gesq lﬁrdec:jmonal
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NAVARRO, ANTHONY
828 WILDVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL Zip Code

8 The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept
- the obligations'of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Rlegistared Agent signature required when reinstating) DATE
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. 0O  AddedtoFees

10. DFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [ change  [] Addition

NAME NAVARRO, ANTHONY NAME

STREET ADDRESS | 828 WILDVIEW DR. STAEET ADDRESS

CITY-ST-21P APOPKA, FL 32712 . CIFY-ST-2IP

TME vD [ Delete mE [ Change £ Addition

NAME NAVARRO, DAWN NAME

STREET ADDRESS | 828 WILDVIEW DR. STREET ADDRESS

CITY-ST-7IP APOPKA, FL 32712 CmY-87-2IF

TIMLE O Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-7IP CIY-S7-21P

TITLE e ] N D Delete TILE I Change [ Addition
e T[T N T T TTTTT TR omawe Tt

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TE [ Detete TILE [ thange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITy-ST-2IP

TLE [ Detete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certily that the information supplig

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementa eport 2

e*that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and thaj s pears in Block 10 or Block 11 if

Daytime Phone #




