FILED

Mar 30, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-30-2005 90035 014 ***150.00

DOCUMENT # P04000071362
1. Entity Name
AMACO TRANSPORT, INC
Principal Place of Business Mailing Address 4 u 0 4 2 4 37
13657 SW 34TH ST 13657 SW 34TH ST
MIAM), FL 33175 MiAMI FL 33175 '
s s LI T

Suite, Apt. &, etc. Suite, Apl. #, atc. 03282005 Chg-P CR2E034 (10/03)

City & State City & S.tate 4. FEI Number Applied For

i 105)0 Q/J} Not Appticable
Zip Couniry Zp Country 5. Certiticate of Status Desired [:m ?g'gfq&?:;“?”é'
6. Name and Address of Current Registered Agent . B -*—~ -- - 7. 'Name and Address ol New Registered Agent
R R - - Name

GONZALEZ, ANA M ' :
13657 SW 34TH ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL , Zip Code

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

the abligations of registered agent. Lot
SIGNATURE L R T S S
Signature. lyped or prnted nama of regislered agent and litle il applicable. (Ncli;‘wegslamd Agent signalwe required whan reingtating) - - ‘ew o -DATE ==
‘_‘.H
FILE NOWI! FEE IS $150.00 9. Election Camhpaign Einancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Funqkt;cfﬁtnbutlon. 0 Added to Fees o
. - . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O Change [ addition
NAME GONZALEZ, ANA M NAME
STREET ADDRESS | 13657 SW 34TH ST STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33175 CITY-§T-2P
TILE 3 Delete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2P CAY-ST1-2P
TE 0 pelete TITLE [ Chenge [ Audition
NAME NAME . - -
STREET ADDRESS L. ~ o o= R-STREET AODRESS [~ c T
s evssimpT | T cITY-S1-2IP
TILE 1 detete TILE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADORESS
cITy-s1-21P - cIry-51- 218
e O3 Detete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-sT- 20 cIy-st-zp . - ' :
TILE . [ pelete TITE ) DOchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P e

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity ihat the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath,, that f am an afficer or director
of the corporation or the receiver or ruslee empowered to axecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmegi with an addresg, will alloxherlikwe ered. .
SIGNATURE: Z}WN &Q %%&% 03~ 21 f~v ™ 963/~ o/

$iGNATURE AND TYPED OR PRINJED NAWE O SIGRING oﬁn Oft DIRECTOR Daylime Prone #




