FILED

Apr 03, 2006 8:00 am
2006 FOR EROFIT CoRPaRATION cerefary of State

Fe ke e
DOCUMENT # P05000116281 04-03-2006 90355 003 150.00
1. Entily Name
KEVIN TRANSPORT CORP.
Principat Place of Business Mailing Address ’ 40 “ 4 23 ‘ q
6611 SW19THCT 6611 SWI9THCT
NORTH LAUDERDALE, FL 33068 US NORTH LAUDERDALE, FL 33068 US . -
e R NGRSO R A e
Suite, Apl, #. 2ic. Suite, Apt #, atc 01202006 Chg-P CR2EQ34 (11/05)
Cily & State City & Stale 4. FEI Number Appliad For
9-0 - 335- ’—I [(0 a Not Applicable
o Couniry Zip Country 5. Certilicate ol Status Desred a ?i.gg!;?:;tioml
— —— - .—8.-Name and Address of Current Registercd Agont T. Hamoc.and Addross of Mow Poglstcred Agent
Name
MCLEAN, DONNAVAN W
6611 SWI19THCT - Streat Addrass (PO Box Number is Not Accaptable)
NORTH LAUDERDALE, FL 33068 L
City - ) FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad office or registarad agent, or both, in the Slate of Florida. F am familiar with, and accept
the obligations of registered agen:

SIGNATURE
Swarature, tymod o ponted rane of earstared agenl el vhie il aphcanke HOTF flegsieree a8 SInature 1eQUiED & W " onsialireg) DATE
FILE NOWINl FEE {3'$150.00 2. Ciscton Campann Financing $5.00 May Be - —=
After May 1, 2006 Fee will be $550.00 Trusl fund Contnibubon. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
Lk P ] O oeete L O change ] Addilion
NAME MCLEAN, DONNAVAN W HAME
SIRELT ADORESS | 6611 S W 19TH CT SIREET ADDRESS
CIly S 2ip NORTH LAUDERDALE, FL 33068 cuy si-ae
Tiiet VP 3 nelete e [ Change  [] Addilicn
NAME MCLEAN, KARLENE I HANE
STEL? ADDRESS | 6611 S W 18TH CT SIREET ADDRESS
oy sioap NORTH LAUDERDALE, FL 33068 ChY ST 2P
HiLt M belete 18LE [] Change [ Additign
Nk . . B _ e oo —-
STHELE ADDRESS STRER] ADDRESS
CITY-§1 2IF CITY 51-2IP
lifte [} Detete L O cChange [0 Addition
RAME RAME
SIALET ADGRESS STREET ADDRESS
CHY-ST- 28 CITY Sb-2P
WiLe 1 valete s M change [ Aadition
NAML NARE
SIRETT ALORESS STREE) ADDRESS
CIny-57-20 CIFY-51-2IP
HiE [ vetete {143 (O Cnange  [[] Addition
HAME HAME
SIREET SODRESS SIFEET ADDRESS
Gy 8T 2P Ciy SI-29

12, 1 heraby certify thal the information supphed with this liling does naol qualily for the exemplions contamed in Chaptar 119, Florida Slatutes | further certdy that the information
mdicated on ihis report or supptamental reporl is true and accurals and thal my signature shall have Lhe same legal affect as it made under oath: that | am an officer o director
of tha corporation or |he recerver or trustee empowered o execule this repart as required by Chapter 607, Florida Slatwtes, and thal my name appears in Block 10 or Biock 14 it
changed, or on an attachment wilh an addees:wi g ernpowerad

SIGNATURE:

‘ 2/ 08 Ay 34752 90
P M‘EQ_NWR OR DIRECTGR Date aaytire Phare o




