FILED

2007 FOR PROFIT CCRPORATION Jul 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0B6000145773 (07-24-2007 90042 025 ***150.00

1. Entity Name

DOMENECH'S AUTO TRANSPORT, INC.

Pringipal Place of Business Mailing Address q U 'l ‘ b U 'l {

9701 SW73 (T 9701 SW73CT
MIAMI, FL 33156 MIAMI, FL 33156 )
T T LT I
T767 SWJ /P0Sheed| 7747 S5 /00 Stree T
Suite, Apt. #, eic, Suite, Apt. #, alc. 07122007 Chg-P CR2E034 (12/06}
City & Slate _ . City & Slate 4. FEI Number Applied For
! / + /C—Z/ M 'a 27 /. . F& ,‘Z o 5?-2 ‘7/ id 5‘ Not Applicable
Zip Counlry zip Country . . ) ' $8.75 Additonal
22 I ;a 32 IJ/A 5. Cenificate of Status Desired ] Fow Required[ iona
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GOMEZ, LIVIAM -
9701 SW73CT Steet Address (P O, Box Nuimbar is Not Acceptable)

MIAMI, FL 33156

Zip Code

= :_» City FL

8. The abovenamed enlity submits his statemant lor the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida 1 am famiiar with, and accept
the abligatiens of registared ageni.

SIGNATURE

. 3!9"""4'9- PAA Or pntRo name of reqetered agert and e« sephcanie {NOTE Reaistered Age™ signatae tegured when ermsiairm} DATE
‘FILE ‘NOWII! ‘FEE S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 14, 2007 Trust Fund Contribution, (] Addedto Fees carporation did not receive the prior notice,
10. N OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE P ] Datee HILE 36 Change (T Adsiltior
MAME GOMEZ, LIVIAM NAME + _{_
STREET ADORESS | 9701 SW 73 CT swestapitss | J7 57 S W 0o STrea
ov-st-ar | MIAMIL FL 33156 ciy-ST-2p Miawm s, FC 3210
TiLk S ) betete 1ILE m Change [ Addition
HAME DOMENECH, PEDRO MAME
SIHEET ADORESS | 970N SW T3 CT SHEELADRESS | o747 5777 <5 w s 00 STveaT
oY-sT-2F | MIAMI, FL 33156 CIfY-51-2p Midees v, Fml 2Pt
1TLE 0 velete TILE ’ T change [T Additien
NAME HaE
STHEET BIJRESS STREET ADDRESS
}oomy-sr-ap Chy-sT-20
P omme 1 oelela TITLE ] Change [ Addition
HAME NAME
SIRLE] ADDRESS STRKET ADDRESS
Ry 31 4p oy st e
THILE 7 Delrie TITLE O change [T Acaition
HARIE HAME
STREET ADDRAESS STREET ADDRESS
CHY-$1-2P CIY 814
[ T Delete nit [ Glange ] Acition
NAME NAME
STREET ADORESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. I hereby certily thal the informgtion supplied with this filing does not qualily tor the exemptions contained 1n Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or sugpblemental rppont is trua and accurate and that my signature shall nave the same legal eflect as it made under catn; that t am an officer or director
of the corporation or the recgiver opfrustdlz empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachmgnl witif §n adiiress, with all olher like empowered.

SIGNATURE: ¥ : Lina M. Comen 0?/7,?/47 (3ar) ¥/2~57¢4

BIGYATU PED OR PRINTED NAME OF 5iG: FIQER OR IMREYTOR Lraytim:2 Prone »
Y ” ?g;zsq/fa.q‘f




