| FILED
“ 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000003980 04-18-2007 90175 016 ***150.00
1. Entity Name
A & R TRANSPORT, INC.
Principal Place of Business Mailing Address T
6765 S.W. T9TH TERRACE 6765 S.W. 19TH TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
A AW
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06})
City & State City & Stata 4. FEI Number Applied For
65-0549388 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i.zg,??:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -- - .- Mame -
RUIZ, ANGEL JR
1835 WEST FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL
City FL | Zip Code

B. The above na;ned}ily submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Rorida, | am familiar with, and accept
rggli

SIGNATURE — // //4% K / / /DM?E/ - /B0 /

qnatu‘re, tyogd’ér'prnéd namq’cf registerad agent and tlle if apphcable {NOTE: Registered hueﬂl!ﬁgnalure required when renstating)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PTD O elete TITLE [ Change (] Addition
NAME RUIZ, ANGEL HAME
STREET ADORESS | 6765 S.W. 19TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-St-21P
THLE vD [ Defete TITLE [ Change ] Addition
NAME RUIZ, ANGEL JR. NAME
STREET ADDRESS | 8525 S.W. 58TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 GITY-ST-2IF
TIILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-S1-2IP
Hiil3 3 Delete NTLE [ Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§3-21P CITY-S1-2IP
TITLE O Deiere TILE [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TILE O Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-2IP CITY-SI-2ip

12. 1 hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature‘'shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustea empowered 10 execule this repcrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmanfwilhan address. with all other like empowerad.

SIGNATURE: /’ f%@&')ﬁ/'f' ﬂ%fizﬂ7 B05-39/-8873

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone &




