| FILED
2006 FOR PROFIT CORPORAWON  Nay 11, 2006 8:00 am

DOCUMENT # P05000004583 Secretary of State
1. Entity Nama 04-24-2006 90372 036 ***150.00
FASTZ UNLIMITED TRANSPORT, CORP
Principal Place of Business Mailing Address
15549 MIAMI LAKEWAY NORTH - # 201 15549 MIAMI LAKEWAY NORTH - # 201 i
— —— MG GO
2. Principat Place ot Business 3. Maihng Addrass

Suite, Apl. ¥, etc. Suite. Apt. #, elc. 151 MOORE CA2E034 {10105)

City & State City & Stale 4. FEI Number Appiied For

30-,‘}_[0043& Nol Applicabie
ap Country ap Counry 5. Cenilicate of Staws Desired [ faaoggsa Aadiional
6. Name and Addresa of Current Registered Agent 7. Name ond Address of New Registered Agent

Name

GOMEZ, IVETTE CARMEN

15549 M]AMI LAKEWAY NORTH _ # 201 Sraet Address (P.O. Box Number is Not Acceptable)

* MIAMI LAKES FL 33014

Ciry FL I Zip Cooe

8. The above named entity submits lhis statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regfSjered agent. -

SIGNATURE \ f e . — - = -
w Tyowa o presiea n-?pr’ o ngont A Lile if {NOTE Rgpetoned AQem sgraiice requead when ransiatng) DATE

',F'lL‘E

8. Election Campaign Financing $5.00 Mmay Be
Trusi Fund Contribution. [ Added to Fees

OFFICER& AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D [ petere WTLE Clcrange (3 Addition
GOMEZ, IWETTE CARMEN NAME

STREETADDRESS | 15549 MIAMI LAKEWAY NORTH - ¥ 201 STRECT ADDRESS

Y. S1- 2P MIAMI LAKES FL. 33014 CITY.SI-BP

THLE £ Delete YLE Ocange [T addition

HAME RAME

SIREET ADDRESS STREET ADDAESS

oTY-§1-2p ory- 5. 2P , .

e £ Detete une O Craoge [ Adenion

MAME ) g T ’ - ’ T

STREET ADORESS STREET AQDRESS e .

of-S1-ap CiFT. 5129

TIE [ Detete Wne O Change [ Aadition

HAME NAME

STREEY ADORESS SIREET ADORESS

carY-St-zp CnY-S1-pp

ME T Deete e QO clenge ] adaition

NAME NAME

STREET ADDFESS . SIREET ADORESS

CITY. 51-71F CITY-S1-2P

e O Detere TME Donange [ Aggition

HANE HAME

STREE] ADDRESS SIREET ADDRESS .

cay-51-20 oY-SI-2p

12. | hereby certiy thal the information supplied wilh this hling does nol quality tor the exemptions contained in Secuon 119, Floriaa Statutes. | further certity that the infarmation
indicated on inis repert or supplemental repost is Wue and accurale and ihal my signatire shall have the same legal eltect as if made undar cath, that ) am an officer or director
of Ine corporation or 1he recever o trusiae ampowered [0 execute this repon as jequired by Chapter 507, Forida Siatutes: and that my name appears in Block 10 or Block 114

it changed. ¢r on an attachment with an eddress, with &l other like empowered.
SIGNATURE: /@W Dpei| 5,200( _305733-0578

T IGNATURE AND TYPEDOA PRINTED NAME DF SHINING OFFICER OR DIRECTOR Dytima Phons ¢




