. S C FILED
2005 FOR PROFIT CORPORATION ~ Mar 14, 2005 8:00 am

ANNUAL REPORT (AR) ° Secretarv of State
DOCU M E'NT #‘P95000003930 02-16-2005 90039 001 ***150.00
1. Enhly Mame ’
A & R TRANSPORT, INC.
Prirc:Ipal Place ot Busingss Mailing Address
6765 S.W. 19TH TERRACE 6765 S.W. 19THTERRACE . UUUU“OUU
MIAMI FL 33155 MIAMI FL 33155
T R
SHme. SH4nl
Suita, Apl. ¥, aic. Suts, ADL #, etc. 15t MOORE CR2E034 (10/04)
S ‘ Ci i .
CIfya. 1ato ity & State 4. FEI Number 65-0549388 :’;:’:::::m.
Zp Country Zp Country 5. Certiicato of Status Dosired [ gz-;fm‘:;“‘"“‘
6. Nama and Addross of Curmn‘l Roglmrod Agom . 7. Name and Address of Naw Registered Agent
—_ - - Name . - - f==
RUIZ, ANGEL JR -t ' - Ty
1835 WEST FLAGLER ST. Siroot Address [P.0. Box 's Not Accoptablo)
SUITE 201
MiAMI FL )
Py Clty FL 1 Zip Code
8. The above_named enntv § its this state tfor the purpose ol changing its registered office or registerad ager?, or both, in the State of Florida, | am familiar with, and accept

gent.

/. P—~d ~ A5
Semted y‘n /omuu agent and fite f aopicab. {NOTE. Ragaimead AGHN ngnanse isqiiied when musiaing) DATE

TR S Fu e i

9. Election Campaign Financing  $5.00 uay Be
_ TrustFund Conmibution. [ AddedtoFees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] Datate WILE CChangs [ Addition
MAME RUWIZ, ANGEL NAME
SIREET AQORESS | 6765 S.W. 19TH TERRACE - SIREET ADQRESS
Chy-SI-0P HIALEAH FL 33155 are-s1-me
e vD O seinte TLE O chage [ Addilion
NAME RUIZ, ANGEL JR. NAME
STREET ADDAESS | 8525 S.W. 58TH STREET SIREET ADDRESS
cy-S1-2P MIAMI 133143 Liy-st-2p
WILE T Delete TIHE O change [ Addition
HAME MNAME M

| seeiappiess [ T o o R strervanomess |~ o _ ) T

cary-1-ap p—— — - - - = —— e
e O3 Deiets L111 O ckangt [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cov-si-np arv-st.ap
HILE . {1 De'ete e ' O changs [ Acdition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P . CHY-SI- 2P
me 3 Detete nme O thange 3 Addition
NAME RAME
STHEET ADDRESS STAEET ADDRESS
CTY-S1-BP OTY-ST- 2P

12. | hereby catﬁzlmal tha information supplied with this ﬁmg does not gqualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal affect a3 il made under oath; that | am an officer or direcior

of the corporation of the recevepor fustee empowsrad o axecuta this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Bloek 11t
changad, or on an attachment Ath gh address. with all other kke empowered. EY¥ra

SIGNATURE: 03-/0-05 2% i AY 4

TYPED Of PRINTED MAME OF OFFICER QR Caryirme Prone 4




