2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] "FILED

DOCUMENT # P95000003980 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
A & R TRANSPORT, INC, M
Pncipal Place of Business Mailing Address )
6765 S,W. 19TH TERRACE 8765 S.W. 19TH TERRACE -
MIAMI FL 33155 MIAMI FL 33155
=P wem———— | [[AREEHRHNNON0E
Surte, API. #, efc. A Suite, Apt. # etc : . o MOORE CRZE034 (1 -\”03
Chy & State Ciy & state 4. FEI Nurmber Applied For |
o 65-0549388 Not Applicabic
Zip Country Zp Country 5. Certificate of Stalus Desred [ ?ge g?qlﬁf;;“""a'
8. Mame and Address of Current Registered Agent 77“”. 7. Name and Address ot New Hegtst;md Agent .
Name
?gézs' \?JI\EIS'EII-:LTGLER ST. Street Address (P.O. Box Number is Not Acceptable) - (
SUITE 201 ' : : . ——
MIAMI FL ) _ o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office orregistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigatons of registered agent.

SIGNATURE - : . . - . e

Sigralure, lyped or primed name of regstered agent and titla f applicable. (NOTE. Ragistared Agenl. signature ceqrured when renstatiog) DATE - .

- B " N a DR A S——
FILE NOWU! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
 Ater May 1, 2004 Fee will be $550.00 .. . Trust fund Caontributien. 01 Added to Fees

Make Check Payable to Florida Departmertt of Sta
10 OFFICERS AND DiRECTDRS . p 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete T [ Change [ Addition
NAME RUIZ, ANGEL NAME
STREET ADDRESS | 8765 S.W. 19TH TERRACE STREET ADDRESS IJDDDDDQ44243
emv-stze | HIALEAH FL 33155 G5 7P 2811 ?H”‘SDDI"t 063 150, i]ﬁ
TME VD 3 Delete E il O Change D Additian
NAE RUIZ, ANGEL JR. |
STREET ADDRESS 18825 S.W. 5BTH STREET ’ STREET ADDRESS
CiTY -57-2IP MiAMI FL 33143 L City-51-2 ) B
TITEE O oelete TALE . Dlchange O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cmv-stze - o
TINLE 3 Deiete TITLE [ change [ Addmnn
NAME NAME
STREST ADDRESS STREET ADDRESS
CiFY-ST-2IP 7 ' ‘ CiTY-§T-2IF
TITE [ Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ ) CTY-SY-ZP B
TLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP _J omvsrap 5

12. i hereby certify that the Information supplisd with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recelvapor trustee empowered to executs this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with &l other like empowered. B J ’/-—

SIGNATURE: M /ﬂ%ﬁ*ﬂ;f gﬁg 22 Z
T EMTYF'EDORPHlmDNAMEOFslGNINGOFFICEHQRD[RECTOH N , Dayh ePrmeﬁ




