_ el - FILED
2005 FOR PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL REPORT (AR) . .

SOCUMENT # Po40001 19815 Secretary of State
1. Entity Name 04-18-2005 90276 026 ***150.00
RELIABLE TRANS INC =%  ~ . -
Principal Place of Business Mailing Address
-
601 E. 36TH ST. 601 E. 36TH 5T. Vuukuvu=1
HIALEAH FL 33013 HIALEAH FL 33013 " llu”mI
2. Principal Place of Business A, Mailing Address
=SOD Ecer 35 Seey
Suite, ApL. #, elc. Suita, Apl #, atc. 15t MOORE CR2E034 1 o/04)
City & Suate iy & sem 2. FE) Number Appied For
Hhaveony, SN . 20-140010240 Noi Applicablo
Zip Country op Country " rad $8.75 additionat
3 V=, 5. Certficate of Status Desin O Fee Foguiad
6. Name and Address of Curront Reglotered Agent 7. Name ahd Address of New Ragistoved Agant
Nama -
— BRIOSO, BARBARA R __Eyewn  Pouyasen
sm E.A’ST 54TH AVENUE Streat Address (P.O. Bax Number is Nat Accaptable)
HIALEAH FL 33013
WOV _Eaosr ) SNreet
City - Zip Code
o aova) FL | 255 =,
8. The abova namaed entity Submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Flgrida, | am tamitiar with, and accapt
the obligations of registered agent. -
SIGNATURE L1 lo- -5
1 (e, toed o claed name o agunt Snl e | (NOTE Flogmmiersd Aganl TONNG HQUst e whet ‘e 58I} DATE
9. Election Campaign Financing  $5,00 May Be
, Trust Fund Contribution.  [J Added 1o Fees
L TR A g e e I T S
CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e i 2 Delete wiE [Jchange [ Addition
NAME _'_‘UJASEN. EVELYN NAME
SIREE! ADORESS (607 E. 35TH ST. STREET ADORESS
oy §t-op HIALEAH FL 33013 ory-st. 2P
TirLe O Cetete {lit3 {7 chamge  [J Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIvY-§1-2iP oie-ST. P
TITLE O oetete ILE O change  [] Aadition
e — |- L st e e M oAME - - - - - = =m—— .
SIREET ACGRESS |- - CIRLCTABDRLSS -
—CiTY-58.2i7 I ar-shwp | _ _ ..
THLE 1 pelets WL [ change [ Andition
HAME NAME .
STREET ADDRESS STREET ADDRESS
ory.st-pp ary-sr-ap
TMLE O Detete TIE [Ochange [ Adaiion
MAME RAME
SIREET ADDRESS STREC] AQDRESS
ciy-si-ae ary-5i-2P
TiE O petete WILE [Jchange (] Addition
NAME NAME
STREF] ADDRESS STREE? ADCRISS
cy-s1- 0P Glv-51. 7P

12. I heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplamental report is ¥ue and accurate and that my signatuta shall have the same Jegal offect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee ampawered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 of Block 31 if
ghanged, or on an altachment with an address, with 2ll other like empowered.

SIGNATURE:

A-{p- 05  MRMo2e-\QUFH
Oure Daytrra Phooe ¢

QFFICER OR DIRECTOR




