2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2005 8:00 am

DOCUMENT # P04000096767

1. Entity Name

DOUBLE OVER TRANSPORT INC

Principal Place of Business Mailing Address
567 SE 1ST ST SIMPLEX BLDG 5800 NW 74TH AVE
HIALEAH, FL 33010 MIAMI, FL 33166

TUuvzvuuwwv

Z. Pri%‘m | Piace of Business 3. Mail%ss
~ !i/ 'M “ r)w

ecretary of State

04-04-2005 90057 005 ***150.00

NI MO

Sule. ApL b erc Sufe. AL ¥, etc. 03222005  Chg-P CR2E034 (10/03)

City & State City & State 4, FELNumber q ? ” Applied For
- ’ 9 2 q Not Applicable

2P Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Raquired

.

6. Name and Address of Current Reg ed Agent

7. Name and Address of New Reglstered Agent

SUAREZ, JUAN CARLOS
567 SE 18T ST
HIALEAH, FL 33010

e Juan MrleS Svarez

Street Address (P.0, Box Number is Not Acceplable)

S) SE | SHeut

City

A lran FL | *%"30/0

am familia; with, and accept

B. Tha above named entity submits this staterngp for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
the obligations of regigred agent. } S DS_
SIGNATURE _ LA, 3|2 / ‘

prifted name of rig(siarﬂd agent and mefa'pmue {NOTE: Registered Agent signature requirad whan reinstaiing) ’ATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE p O oelete TILE [JChange  [J Addition
RAME SUAREZ, JUAN CARLOS NAME
STREET ADDRESS | 567 SE 18T ST STREET ADORESS
Cary-S1-2IP HIALEAH, FL 33010 oTY-S1-2IP
TInE [ oelele LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ pelete TMLE [ Change [ Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-SI-2IP CITY-ST-7IP
Tme 7 oelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-S7-2IP
ME [ Delete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 21
TILE [J Dalete TITLE [ Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
s 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachment withan address, with ar ik

SIGNATURE: —V> -

mpowered,

W AND TYPED OR PRINTED NAWEQRGIMIFT OFFICER OR DIRECTOR

ime Phtne #

- 3;1&9, o (760)300 oa%(,,

—



