FILED
2007 FOEIEIES;LTR%%%%%RAT'ON Mar 21, 2007 8:00 am

Secretary of State
DOCUMENT # P06000080069
1. Entity Name 03-21-2007 90033 009 ***150.00
THE BLUE ANGEL AUTO TRANSPORT INC.
Principal Placs of Business Mailing Addrass
2201 S.W. 136TH COURT 2201 S.W. 136TH COURT
MIAMI, FL 33175 MIAMI, FL 33175 60026118
R I C MR AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
Zo - 220 753 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired 0 fi'gi:;fg“onai
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
GARCIA, ALEJANDRO C
2201 S.W. 136TH COURT Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33175
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Lyped or printed name ol registerad agent and titke 1! applicable. (NOTE Registersg Agent signaiure recuired whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P VP 1 pelete THLE [ Change [ Addition
NAME GARCIA, ALEJANDRO C HAME
STREET ADDRESS | 2201 S.W. 136TH COURT STREET ADBRESS
cuy-s1- 1P MIAMI, FL 33175 GITY-§T-7IP
TNLE ST O pelete TITLE O change [ Additicn
NAME GARCIA, MARIA L NAME
STREET ADDRESS | 2201 S.W. 136TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CiTY-ST-28
TMILE ™ pelete HILE I Change  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-§T1-21P
TTLE 3 petere TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE M pelete TITLE [} change  [1 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 1 Deste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniy with all other like empowered.

SIGNATURE: 0..//’.@ J , A- A—)2 -} 3K72P-SHE

! 5N RE AND TYPED OR PRINTED NAME O GyING OFFICER OR DIRECTOR Dale Daytime Phore ¥




