FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000152125 e 00 038 el o

1. Entity Name
RICKY TRANSPORT, INC.

Principal Place of Business Mailing Address
9650 NW 33RD ST 9650 NW 33RD 5T
MIAMY, FL 33166 MIAMI, FL 33166
T s N0
/3920 su, 7/ Lan/E€ /3920 Sou 7/ Lane
Sule. Apl.#, el Sue, ApL-#. etc. 03022004  Chg-P CR2E034 (10/03)
& S?ale Cily & Stal : 4, FE) Number Applied For
/‘4w L A7 /j/ﬂ / L r?ﬂ“ 0799269 Nol Applicable
é‘pg/é;% Cou%}q Zip} 3/3 L{; Countruyl—{/a 8. Certificate of Status Desired O ?i';fqgi[ﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  ~— /I/
GARCIA, RICHARD . ~/ 0/; f;’ VAL — :
274 W 12TH ST treet Address (P.C, Box Number is Not Acceptable
Ao~ g4/ FL{%% 50

8. The above named entity submits thi hep o hanging its registered coflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L = ===

NS Signature, typed or printed name ol re\giitezed gent and litle If applicable. (NOTE: Registerec Agent signature required when reinstating) DATE s

i oot i
“FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |F. s/ 3 Delete TILE O Change L] Adilion_
NAME GARCIA, RICHARD KAME
STREET ADDRESS | 2741 SW 12TH ST STAEET ADDRESS
CITY-S1-2IP MIAMI, FL 33135 CiTy-sT-2IP
TITLE yr i) I Deleie TIILE CIchange [ Addition
NAME \ToRGe VFESa NAME
STREETADDRESS |/ 29 220 S v 32/ & AL STREET ADDRESS
CiTY-§T-21P Al Am) FL o 3ar3Y¢ CITY-ST-71P
TITLE [ pelete TMLE [l change [ Addition
NAME NAME .
STREETADDRESS [ — -~ =~ E —— N STREET ADDRESS - - - e
CITY-ST-2IP CIry-ST-2IP
TITLE 1 pelete TITLE [ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21p
TIME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP . A CITY-ST-2IP
me .. | . ' O Delete TITLE [ Change L] Addition
NAME . L. NAME _ o
STREET A‘DDRE_SS . STREET ADDRESS
CITY-$T-2IP . CITY-S1-Z1P

12, | hereby certify that the information supplied with thi

the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
~ indicated on this report or supplemental report is tr

e thg¥my signature shall have the same lagal effect as if mads under oath, that | am an officer or directar-
Hsssfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: ==z Zfafey

RR INTE){NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phone #

]



