L FILED
2007 FO ERORTRTIT T May 16,2007 8:00 am

DOCUMENT # P06000093047 Secretary of State
1. Entity Name 05-16-2007 90013 022 ***150.00
MAJA AUTOTRANSPORT, CORP.
Principal Place of Business Mailing Address
1705 WEST 65TH STREET 1705 WEST 65TH STREET Q“ 1 1 !; L
HIALEAH, FL 33012 HIALEAH, FL 33012 _
R ARG O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nygnber Applied For
;% ’52//5?5 Not Applicable
Zip Cauntry Zip Country 8. Certiticate of Status Desired ] gg'gg}:ﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— —_ Noma.

CARDOSO, ALFONSO

5035 PALM AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Cede

8. The above named entily submits 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
Ihe abligations of registered agent.

SIGNATURE -

"Sigrature. lypad o prirted came of registerad agent and litk if applicabla [NGTE: Fegisisrad Agent sigratliy teuunsd when reins ating) DATE
"FILE NOW!! FEE IS $150.00 9. Election Campaiglgln‘ Fllnancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TITLE [3 Change [ Addition
NAME ARMAS, ARNAIZ D NAME
STREET ADDRESS | 1705 WEST 65TH STREET STAEET ADDRESS
GCITY-sT-2IP HIALEAH, FL 33012 CITY-ST- 27
TITLE \' ) petete TITLE ' [JChange [ Addition
HAME ARMAS, MARTA D HAME
STREET ADDRESS | 1705 WEST 65TH STREET STREET ADDRESS
CITY-SE-2IP HIALEAH, FL 33012 CITY-S1- 21
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STHEET ADDRESS STRLET ADDRESS
CIFY-51-2P CIY-ST-1P
TIILE ' O Detete e [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-7iP
THILE 3 pelete TITLE [T Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TITLE : ' . O pelete TITLE O change ] Additien
MAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITy-81-2IP
12. | hereby certify that the information supplied wib-tS fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental r
of the corporation or the receiver or 1
changad, or on an attachment wil

SIGNATURE: __ X

,SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1t is rue and gccurate and that my si
exacule this report
olher )i power g

) 2ll have the same legal eifect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Stalwutes; and that my name appears in Block 10 or Block 17 if

04//02;{47 (aos' )362-475)

Daytime Phone #

-




