. FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000013406 02-03-2005 90035 018 ***150.00

1. Entity Name
NICE TRANSPORTATION SERVICE, INC.

Principal Place of Business Mailing Address
2770 SW 23RD ST 2770 SW 23RD ST
MIAMI, FL. 33145 MIAMI, FL 33145 4 U 0 1 17 83

RO 8 AR

01272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE pr=ropen—. Aomea P

65-0389923 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired d Fos Required

6. Name and Address of Current Reglstered Agent

2770 SW23RD ST DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

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
Signature, typad or printsd name of registersd agent and titls i applicable. (NOTE: Ragistersd Agent &ignaiure fequirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFeos
10. OFFICERS AND DIRECTORS ]
TME PO
NAME JIMENEZ, CARLOS

STREEF ADDRESS | 2770 SW 23RD ST
CAY-51-OP MIAMI, FL 33146

TINLE SD

NAME JIMENEZ, INES
STREET ADDRESS | 2770 SW 23RD ST
CITY-51-P MIAMI, FL 33145

TIMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S§-2P

TME

NAME

STREET ADDRESS
CY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
o; the cgrporalion or the hn':ceivar ?‘r trusldag empowehrelc;l 1ohex<|aiule this reporal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. v -
CARLLS TimEWET

SIGNATURE: _ i klem s rtnn . Pope ’~ Di T-od BN qyd-1082

SIGHATURE AND me/.o’ INTEC NAME OF 1NING OFICER OR DIRECTOR Daytiene Phone #




