FILED
2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

DOCUMENT # P05000047941 Secretary of State
1. Entity Name 01-17-2006 90242 050 ***158.75
AUTOMAS TRANSPORT, INC.
Principal Place of Business Mailing Address
7651 NW 165 TERRACE 7651 NW 165 TERRACE
MIAM), FL 33015 MIAMI, FL 33015
v EAEEER OE AR EN R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appligd For
(% egm& \ Net Applicable
Zip Country ap Courtry 5. Certificate of Status Desired E’ ?igesqﬁ?edéﬂm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed rame of registerec agent and fitke if apphcabla. (NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] Delete THLE [ Change [ Addition
NAME MASSANI, MIGDALIA NAME
STREET ADDRESS | 7651 NW 165 TERRACE STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33015 CIfY-S7-ZiP
TME VD O Delete IME [JChange [} Addilion
NAME MASSANI, NESTOR NAME
STREET ADDRESS | 7651 NW 165 TERRACE STREET ADDRESS
CITY-ST-2 MIAMI, FL 33015 CiTY-ST-2IP
TWE 3 Detete L [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TME £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST-2P
TILE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y- 1.2 ' _ CIFY-S1-2P
e O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 219 CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalf have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




