2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # P03000156679

1. Entity Name

TRANSCAR AUTO TRANSPORT, INC.

Secretary of State

01-26-2007 90054 001 ***150.00
01-26-2007 90054 002 *****g 75

Principal Place of Business

£47 BRIARWOOD DR
WEST PALM BEACH, FL 33415

Mailing Address

847 BRIARWOOD DR
WEST PALM BEACH, FL 33415

bbUUUEDH

DO NOT WRITE IN THIS SPACE

AR

CR2E034 (11/05)

01032007 No Chg-P

4, FEl Number Apptied For
20-0553240 Not Applicable

" . $8.75 additional
5, Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent

MAYOZ, CARLOS
B47 BRIARWOOD DR
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahsa, typed or prhiud neme of ragistarad agent and htle it apphcebia {NOTE: Regrsterea Agent sgnabure required when ramstatng) DATE
FILE Nom-l‘l‘_»‘Fr'.Eﬁrls $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME MAYQZ, CARLOS
STREET ADDRESS | B47 BRIARWOOD DR
CITY-S1-2IP WEST PALM BEACH, FL 33415
TMLE v
NAME HERRERA, ANA
STREET ADDRESS | 847 BRIARWOOD DR
CiTY-5T- 2P WEST PALM BEACH, FL 33415
TALE
HAME
STREET ADDRESS
oi-s1.2r DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TITLE
NAME
STREEY ADDRESS
CITY-S81-2p
TITLE
HAME
STREET ADDRESS
CITY-$7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation O the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with eftother like empowered.

SIGNATURE: /Z%*”‘Z "

C&f'uﬁ ﬂ N,ﬁq()*z m}oz/zaﬂ 541 -B18-267

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

[ Daia T Dayiena Phana #




