2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # P04000058290 Secretary of State
1. ity N ’ L
Entity Name 02-17-2005 90032 046 ***158.75
C R & R TRANSPORT INC
Principal Place of Business Mailing Address
1110 CHEROKEE DRIVE 1110 CHEROKEE DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, efc. Suite, Apt. 4, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
AO - O ? 7 [5//0 Not Applicable
Zp Country Zp Country 5. éerﬁficaze of Status Desired Q $8.75 Afddltional
Fee Required
... ..-6.- Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent. .
Name ’
" "RUBEN; CARRION ' Kuben C/af.f 7114 -
1 1 10 CHEROKEE DRIV Streat Address {P.O. Box Number is Not Acceptablé)' -

KISSIMMEE FL 34744

lo CheroKee rive

™K is Simmet FL | ' &9747

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

SIGNATURE

Signature, typad of prmad name of registered agent and title it applicable, (NQTE: Ragisterad Agent signature requirad when reinstating} DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelats TILE B [JChange ] Addition
NAME CARRION, RUBEN SR NAME i
STREET ADDRESS [ 1110 CHEROKEE DRIVE STREET ADDRESS
CIFY-ST-ZIP KISSIMMEE FL 34744 Ciry-51- 2P
TITLE V' . O Detete TITLE [CJ¢hanga  [7) Addition
NAME CARRION, RUBEN SR NAME
STREET ADDRESS | 1110 CHEROKEE DRIVE STREET ADDRESS .
ciry-ST-2P 1KISSIMMEE FL 34744 o ___} orv-stze T T . -
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS e _ || SIREETADDRESS | _ - -
ervstae | T CITY-ST-2P
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OTY-57-26
TITE [ Defate TLE ] [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-7IP CITY-ST-2P
TILE [ telste TITLE [(Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiy-ST-2p CITY-S1-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,yvith all cither like empowered.

SIGNATURE: * Fuber érr/o;” 2/ 18 /0r 32/-61Y- 6507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayime Phong ¥




