FILED

2006‘;6; PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000059172 04-26-2006 90176 001 ***150.00

1. Entity Name
CHINS TRANSPORT, INC.

) — PRV A
Principal Place of Business Mailing Address -
731 E EVANSTON CIRCLE 731 E EVANSTON CIRCLE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
e L B
001 g Borl gl Luci e Blud

Suie. Apl. #. etc. SC? W ﬁ? \‘-{),Q 04122006 .. Chg-P CR2ZE034 (11/05)

City & Stale C y & State ‘:#l Ol 4. FEl Number Applied For
S Lucie Ftlorcolad  20-1017546 Not Appicabls
Zip Country Zip Country » ) $8 75 additionat
. 5. Certificate of Status Desired . ' =
e BL«I q S '5 L_u c\Ne : O Fee Required
6. Name and Address of Current Registerad Agent —2. Name and Address of New Raglstered Agent
Name -}\—»b(q_t_)'\ Vo
CHIN, JOSEPH MO TeaneRock cec.
"731 E EVANSTON CIRCLE Stroet Address (P Q. @Number is Nol Acceplable)
‘| 'FORT LAUDERDALE, FL 33312 441 IS\
City % ’ ‘?
A& Lacie. FL | %0%s >
8. Tne 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 obhganons of registered agent”
‘-SIGNATUFIE . Ses£rY CHW  TRES1PEMT /51/ 4!-44,
P nnpnnlegmams of regsterac agent ana title i applicable. {NOTE: Ragistared Ageni signarura raguired wian reinstang) " DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Foea will be $550.00 Trust Fund Contribution. O  aAdded toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINLE P O Delets TITLE [ Change [ Addition
NAME CHIN, JOSEPH NAME
STAEET ADDRESS | 731 E EVANSTON CIRCLE STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33312 CITY-ST7-2IP
TITLE VP [ petete TALE Ochange [ Addition
NAME CHIN, CECILE NAME
STREET ADDRESS | 731 E EVANSTON CIRCLE STREET ADDRESS
CiTY-ST-ZP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE 0O gelete ILE O change [ Agaition
NAME NANME
STREET ADDRESS STREET AGDRESS
CITy-ST-a4P CITy-ST-2IP
e (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CIFY-5T-21P CiTY-ST-ZIP
TTE T Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP QTy-51-2tP
TITLE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-3P CITY-ST-21P
12. | hereby certify thal the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor
of the corporation or the receiver or lrustee em ered 10 executs this report es required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an addras€, ith ai othar ke empowered.
SIGNATURE: L. SoSEPH CHN s s /ol (958) 34730k
) st%ﬂne AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR [ Bayime Prone »

r g



