FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

01
ngNEmI:AENT # POSOO 02760 04-17-2006 90361 034 ***150.00
A.JW. TRANSPORT INC.
Principal Place of Business Mailing Address
1487 NORTHEAST 174TH STREET 1487 NORTHEAST 174TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAM! BEACH, FL 33162
T v ARG O
Sule, Apl. #, etc. Suile. Apt. #. etc. 04092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
(ﬂ —- 36 9 4 90‘—{/ Not Applicable
Zp Country Zp 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 .
SPIEGEL & UTRERA, P.A. L d ":V L £ SO{"‘)

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.Q. Box Number is Mot Acceptable}

MIAMI, FL 33145 1481 Morlve ot (a4 Hh S ot
“ Vo Mo DeechFL [ 285 | o)

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

. the obligations,of registered agen! .
=il and) Sy 20k
SIGNATURE s b q‘ ‘

Signahure, fyped or printec: namlld registered agent and de if applicable. [NQTE: Reg:stared Agent signatre required whan rainstanng) DATE

. FILE NOW!IL FEE IS $150.00 N 9. Election Campaign Financing $5.00 may Be

rAﬂer My 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TITLE [ Change {7 Addition
MAME SOTO, WILFRID F NAME
STREET ADDRESS | 1487 NORTHEAST 174TH STREET STREET ADDRESS
CITY-$T1-21P NORTH MIAM! BEACH, FL 33182 CITY-57-21P
TITLE DVS T Detete TIMLE [ Change [ Addition
NAME SOTOQ, JENEFFER NAME
STREET ADORESS | 1487 NORTHEAST 174TH STREET STREET ADDRESS
CITY-S1-71P NORTH MIAMI BEACH, FL 33162 CiTY-§t-21
TILE O veiete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrIY-51-2P CITY-ST.2IP
LE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
THLE 7 Detete TITLE O thenge [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report 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 frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with alt other like emgowered.
SIGNATURE: _7— : Sdg ( WA LFeaDd 50@ x  Y-la0p

8IG RE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




