FILED
2007 FOFASSSR{"R‘E%%%?I.RAT'ON Mar 27,2007 8:00 am

DOCUMENT # P06000007438 Secretary of State
1. Entity Name 03-27-2007 90010 016 ***150.00
MINY TRANSPORT CORP
Principal Place of Business Maiing Address i
2107 TIPTREE CIR 2107 TIPTREE CIR quuacdson
ORLANDO, FL 32837 ORLANDO, FL 32837 .
e AR M
STAMe SaHrea
Suite. Apt. #. etc. Suite, Apl. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
£6- 15502 A Not Applicable
dp Couniry p Country 5. Cenificate of Status Desired O ?esslgSqlﬁ?::ionaI
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name C-
TORRES, MINELVA C N oA
2107 TIPTREE CIR Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL l Zip Code

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

SIGNATURE
Signature, typed or prmad name of regstered ageni and tike ¢ apohcatie. (NOTE: Regrsred Ageri sgnature réquired when renstaing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ATLE o] O pelete TME [ Change ] Addition
HAME MORALES, MIGUEL A NAME
STREET ADDRESS | 2107 TIPTREE CIR STREET ADDRESS
CITY-8T-71P ORLANDQC, FL 32837 Cry-s1-27
TILE P [ Detete TITLE [ Change  [T] Acdition
NAME TORRES, MINELVA NAME
STREET ADDRESS | 2107 TIPTREE CIR STREET ADDRESS
Crv-5T-2P ORLANDO, FL 32837 CiTY-ST-219
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY.§7-2P CiTY-S§T-2P
TIE (1 pelere TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P oTY-S1-7P
TME [ pelete MLE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect 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 Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addiess, with all other like empowered.

SIGNATURE: "‘@T_-;{ WCERO%IJIECTW e Date Dayime Fhone #




