FILED

Apr 16,2007 8:00 am
2007 PO P OE T SRaRATION ceretary of State

04-16-2007 90059 047 ***150.00
DOCUMENT # P06000094061
1. Entity Name
TWO FAST TRANSPORT INC
LlUU u ‘_ § 8 W
Principal Piace of Business Mailing Address : B
13343 NW 8 LN 13343NW 8 LN
MIAMI, FL 33182 MIAMI, FL 33182
o s P T ARV G
Suite, Apt. #, etc Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-5221 (L2 & Nt Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desired [} gese'gsqﬁf:;“o"al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
MName
GARCIA, PEDRO A
13343 NW 8 LN Street Address (P.Q. Box Number is Not Acceplable)
MIAML, FL 33182
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

3 Sigratwe, typed or printed name of regrstered agenl and lile il appicanie (NOTE: Asgisierad Agent signature réquired wnen reinsiating) DATE

FILE NOW!I FEE IS $150.00 9. Elsction Campagn F.inancmg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete WITLE ) change [ Adeilion
NAME GARCIA, PEDRO A NAME
STREETADDRESS | 13343 NW 8 LN STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE O Belele TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-§T-2IP -
THLE [ oeiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete 11TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TiTLE O nelste TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-ST-21P

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental re ' e an
ol the corporation or the raceiver or trustae@mp
changed, or an an attachmant with an.gddress.

SIGNATURE:

Ty quality for the exempticns conlained in Chapler 118, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sgacutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all otheMike gmpowared.
i, /// Z

/o
smununWm DR DIRECTOR Diie Daytime Phone A




