.2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

FILED
Jun 13, 2007 8:00 am

. *  Secretary of State
POCUMENT # P05000129540 05-14-2007 90068 037 ***158.75
. Enlity Namo
R. MACHADO TRANSPORT, INC.
Principal Pla ! Busil Mailing Add: .
Irmép:NGzz':tim“ 12;2gANGTESSRD G B U 1 8 9 B 7
FORT PIERCE FL 34947 FORT PIERCE FL 34947
2. Principal Ptaco of Businoss - No P.Q Box # 3. Mailing Address
Suite, Apl. #, atc. Suilo, Api. ¥, elc. 15 MOCRE CRA2E034 {10/06}
City & Slata Cily & Stalo 4. FEI Numbaol Applied For
“m 20-3498148 Mo Aoz aon
Ze Country ze Counlry 5. Cortilica of Status Desired ?3;;.;5 ) hadtional
€. Namo and Address ot Current Regisiered Agent _} 7. Namae and Address of Naw Reglstered Agem
. | N
MACHADO, RODRIGC S o
1206 ANGLE RD : .. Sireol Addross (P.O. Box Numbaer is Nol Acceplable)
FORT PIERCE FL 34947
City FL I Zip Codo

8. Tho above named é.rmy sul

the obhgau%orrwylo
SIGNATURE

ls mls talamont for Ihe purpose of changing its registered office or registarad ageni. or both, in the Stale of Florida. | am lasmiliar with, and accepl

o 7/ 2//p7

|ll|.r' typed W proigd nauve of gsierdc oenl and itk r appicsls.

{NOTE: ViwsimreroG Aguid snatung fovwrcd whi ioesising

DATE

' FILE NOWI!! FEE IS $150.00
Aftei May 1, 2007 Fea Wil Be $550.00
Make Chack Payable to Fiorida Department cf State

8. Elaclion Campaign Financing
TrusLFund Conlributen [

$5.00 May Be

Addad 10 Feas

10. OFFICEAS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

e PTVS ] Delote i€ Ol crnge ) Adeition
R MACHADO, RODRIGO $ NAML

STREES DO 55 | 1206 ANGLE RD SIRET ADORESS

cry-si-np | FORT PIERCE FL 34947 CiY-S)- AP

AT Bl petere . e . N (3 Change_ (] Acditien
M MAML - - T -

TR ADDRLSS SIREL | ADDIY S5

CINY-§F- /0 CIY-$1-P

Bl 3 Detele e O crange [ Ailion
NAME Nl

SIE| ADINTSS SIRLE] ADDH 58

CIIY-S)-/IP CiTY-Sl-Ap

e ) petete l1it3 O change [ Additton
HAMK NAME

STAT T ADORESS SIRIE] ADDATSS

CITY-SI- /1P GITY-S3- 2P

nr T3 Delete ni DO change [ Aditition
HAMI HAMI

SIRFLE ADDHTSS SIRIES ADDITSS

Y-Sl CITY-S1-21P

nity [ Deteie i [JcChange [T} Aodulion
NAMI. NAME

STREC) ADUALSS SIIFT DRSS

CITY-Si-Ap GHY-S1-411

12. 1 hareby certily that the inlormation suppled with this filing does nol qualiy for the exemptions containod in Section 119, Florida Statutes. | turther centify hal the information
indicalad on this reporl or supplemenial rapor! is true and acewrale and thal my signature shall have the same Iogal eflact as il mado under oalh; thal | am an officer or diractor
red lo execulo this reporl as required by Chapler 607, Flori

of tho corporation or lhp feceivar o lruslee empoweal

Stalutes: and thal my name appears in Slock 10 or Block 1 1

il changed, or gn an atlachment with dros with all other lika ampowar
SIGNATURE: ol s~ jepzico 5t wa Hapo™ (F 00T 260 /07 (772)25 74

TI.IHE AND TYPED O PRINTED NAME OF EIGNING OFFICER OR DRECIOR

Cowirie Phona 8

7



