FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000156272 04-21-2005 90227 018 ***150.00
1. Entity Name
L. CHAVEZ'S TRANSPORT, iNC.
Principal Place of Business Mailing Addrass
17630 N.W. 73RD AVE., #200 17630 N.W. 73RD AVE., #200
HIALEAH, FL 33015 HIALEAH, FL 33015
A v e 06T O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 56-2426217 Not Apphcable
. .z”l— - — |+ Co-untry_ I zp [ Cffjntry - —|.5.._Certificate of Status Desireq O 'geaa.';esqﬁ?:c;"on?l'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, LUIS G
17630 N.W. 73RD AVE., #200 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of regls;ed agegl. M E
SIGNATURE (- q S

Sigralre-fhed or primec nama of regisiered agent and Life i appﬁuM [NOTE: Aegistered Agent signature raquied when reinsiatng) DATE
| ——
FILE NOWH! FEE IS $150.00 8- Elealion Campeign Pnancing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P ’ 3 Delete TITLE [J Change [ Addition
NAME CHAVEZ, LUIS G HAME

STREET ADDRESS [ 17630 N.W. 73RD AVE., #200 ] STREET ADDRESS

CITY-St-21P HIALEAH, FL 33015 CITY-ST-2iP

TITLE [ Delete TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2ZP
STE - — -} - - ~~[JDelete - g-THE -~ - - - - - m wm— - -.[Z] Ghange- -[2] Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2IP

TILE [ Delete TILE [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIrY-S1-79 CITY-51-2P

TITLE [ Delete THTLE . [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CHTY-ST-2IP

TIMLE O nelete e [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CIFY- ST-2P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cestify that the information
indicated an 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
of the corporation or the receiveror trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an’ddress, with all other like empowered.
SIGNATURE: -15-05 ( 3osleyz €224
Date Dayuma .

RE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER w‘”—-




