2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

DOCUYMENT # P05000040596 Secretary of State
1. Entir#Name
il 03-16-2006 90241 009 ***150.00
CHOLY TRANSPORT INC
Principal Place of Business Mailing Address N : ‘
: s
4180 WEST 19 AVE 4180 WEST 19 AVE o .
e T H““I“ |'| Il‘lmm ||”| Ilm II’]|||”| I‘I“ Ilm lull II”l Illl"“' lll'
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (1 D!OS)
City & State . City & Slale 4. FEI Number Applied For
O- ZSI £92 3 G Mot Applicable
P Couniry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?BEONWREISPEE AVE Sireet Address {P.O. Box Number is Nol Acceplable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or both. in the State of Floricda. | am fariliar with, and accept
ihe ovligations of registered agent.

SIGNATURE

Signatute. fypen o praked name of req-siered agent and Liic ¥ apphcatie (NOTE Regisiered Agent sgyniatung reguirtd when renslating ) DATE

FILE NOW it FEE IS $150. 00.. . -
=0 After May 1, 2006 Fee Will Be'$550.00" '
- Make Check, Payable to Fionda Departmenl of St e :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE [ O gelete TILE [JChange {7 Addition
NAME THEN, MIGUEL NAME

STREETADDRESS (4180 WEST 19 AVE STREET ADDRESS

CIY-$1-2IP HIALEAH FL 23012 CITY-ST-ZIP .

TITLE s/T tl Delete TITLE [ Change [ Acdition
HAME VILLEGAS, GLADYS NAME

STREET ADDRESS {4180 WEST 19 AVE STREET ADDRESS !
CITY-S7-2IP HIALEAH FL 33012 CITY-ST-2IP

e . SORINT JETRE LI L O nalerr ™mE . i _ . (1 Change (] Addition
NAME R . . ’ NAME -
STREET ADDRESS |+ S Bt e T b STREET ADDRESS

CiTY-ST-21P Do e M Tl CITY-SF-21P

TIME O Delete TI5LE ) [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE J Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 1P CITY-ST- 1P

THLE [ Delete MLE ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad or on an attachment with an address, with all other lixg empowered.

SIGNATURE:




