2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) "~ FILED

DOCUMENT # P04000058290 Jan 31, 2008 08:00 AN
1. Enlity Nemo Secretary of State
C R & R TRANSPORT INC
Prncipal Place of Business ’ Mailing Addross
1110 CHERCKEE DRIVE 1110 CHEROKEE DRIVE
R 34744 R ”II“"‘ m ||WIW Ilm IIN ||m "m |HI’ m‘l ”N ‘IH‘ ||”m ” (II(
2. Pangipal Plece of Business - Mo P.C. Box # 3. Mailing Address

Sunte, Apr #oetc. Swele Apt #, wic 15t MOORE CR2E034 (10/07)

Cuty & State City & Slate 4, FEI Number Applied For

20-0976110 Not Apalicable
Z Sourry Z COuntsy i
» Lourry P Lty 5. Certficate ol Statuc Desirad M Eg‘ggﬁfg;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1

CARRION, RUBEN . - - -
1110 CHEHOKEE DRIVE Suset Address (PO, Box Number is Nat Acceptabie)
KISSIMMEE FL 34744

City . FL 2y Coge

8. The anove named eruly subrmits ihis statement tor the purpese of changing ils registered affice or registered agent, or com, in the S:ate of Flonda. | am familiar with and accept
the chiigalions of registered agent

SIGMNATURE

Ean o toed o cteved e oheng e weciaed e | alp' satia RWOTE Regorrog AGEr 1 s el fegquirs? wner (i il gi DATE

© FILE-NOW!! FEE IS $150.007 : -+« U !
R Aball - = 9. Election Camaaign Finarcing $5.00 May Be ‘
R A“er M‘ay“”.qu.a. Fee W'“ Be 5550.0_9 Lo ’ " Trogt Fued Contniution. [} Added to Fees i
| Make Check Payable to Florida Depariment of State” .

10. OFFICERS AND DIRECTORS 11. ARDDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1)

TILE P {7 Deele TITEF O Change ] Aadilion
HAME CARRICN, RUBEN SR NAME 15

§TREETALORESS | 1110 CHEROKEE DRIVE SIPETT ABORLSS h 150, a0

City-51- 212 KISSIMMEE FL 34744 CITY-S1- 2P

TITLE v O peete TILE ) change ] Addilion
NAME CARRION, RUBEN SR HAME

SIRFFTADNRESS | 1110 CHEROKEE DRIVE STRFET ADGRFSS

CiTy-31-717 KISSIMMEE FL 34744 CITY-57-2I¢

IE 3 Deeie e [GiCrange [ Adkdhion
NAHE . MALAE _

STRERT ADDRESS STHEET LDDRESS

Ty ST 215 CITY-£1-7IP

m O peete TINLE . [ Change [ Asditian
HAME KAWL

SIRELT ALGRLSS SIALE! ADORLSS

OITY-51-218 ' Oy -51- 219 |
TITE O peige T [ Crange [ Addition
HAME NENL

SIRLT ADBRCSS GIRFE! ADDIRESS

ClIY-Si-2IP CITY-81- AP

TITLF 3 Deigle TTE [ Crange [ Addition
NEME NEME

STHEET ALDRESS STAELT ADDRLSS

GITY-§1- 218 CITY-51- 2IF

12. | hereby certity that thg informaticn sunplisa with this filing doas net qualify for the examntions contained in Section 119, Flerida States. | further certity that the infanmalion
indicated on this report 6r supplermental report is irie and accurale asa thal my signature snall have the same lega! eftect as il made under oally: that | am an othcer or director
of the corpGrazon oF the raceiver of fTustee empowarey 1o execute this report as requirgd by Chapier 607, Marida Siatutes: and that imy name appears in Bock 10 or Block 11

if changed, or on An AIW with angidarass, witl bl clher ike empowercd.
SIGNATURE: (D /Iésjé?’ Y7-773-5007
Laa

V NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Fron =




