2008 FOR PROFIT CORPORATION q

+vANNUAL REPORT (AR) | FILED

DOCUMENT # P95000003980 Feb 11, 2008 08:00 AT
1. Ennly Narms S
ecretary of State
A & R TRANSPORT, INC. ry
Principal Place of Business Mailing Acidress
6765 S.W. 19TH TERRACE 6765 S.W. 19TH TERRACE
2. Principal Place of Businasg - No P.O. Box # 3. Mabng Adgrass
Sutie. Apl. §. etc. Suite. Apt. . oic, 15t MOORE CR2EO34 (10/07)
City & State City & State 4. FEI Number Applied For
65-0549388 Not Apglicable
zp County Zp Couniry 5. Certificate of Status Desired O ?2‘;&1 3?:;‘i°”a|
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
MNarme
?gézs' @ES.FLFLJA%LER ST Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI FL
Ciry FL Zip Code

8. The anove named entity submits this statement far tha purpose of changing its registared office or cegistered agent, or coir, in 1he Swate of Flonda. | am famiiar with, and accept
the ouitgatans of regisiered agsnt,

SIGMATURE

Sunatord, lppad o prnzed Lame M s LI ed aaertantt 1 | arplcatm, OTE Fagisrres AGord Siikare e quiral whor rensiar gt DATE

H

ird: CLEILE NOW!!! FEE IS $150 00
i fter May.1, 2008 Fee Wl” Be' 5550 00
Make Check Payable to Flortda Depar!meni 01 State

9. Election Camoaign Financing $5.00 May 8e
Trust Fund Conwibution. [0 Acded to Fees

10. . QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TME PTD O pesete TITLE : M Change [ Aogition
NAME RUIZ, ANGEL NAME

STREET ADDRESS {6765 S.W. 19TH TERRACE STREET ADDRESS

CITY-ST- 217 MIAMI FL 33155 CITY-8T-ZiIP

TIT:E VD [ Deete e [(dcCrange [ Amdilion
NAME RUIZ, ANGEL JR. HAME

STREFTARORESS {8525 S.W. 58TH STREET STAEFT ADDRESS N

ory-sT7e [MIAMI FL 33143 CITY- 3T 7P }J.gr[yﬁ_ E%‘jl‘f'?i e arn

T O eee - ”{_-' T T Lﬁ Cﬁaﬁ" s l{J_-I addinan
MAME NAE

STREET ADDRESS - - - T T || STAEET ADDRESS

CITY-S1-2IF CITY-ST-2P

3LE [ beete TILE [J Change [ Acdition
HAME HAME

STRELT ADDRESS STAEET ADDRESS

OiTy-51-21P LITY-31-21P

TILE O Detete e [ change (] Additwon
HAME NAHIE

STRELY ADURESS STREET ADDRLSS

nITY-$1-2P CIFY-51- 70

TITLE [ pesste TITLE [ charge 7 Aadibian
NAME HEME

STREET ADDRESS STAEFT ADDRLSS

oIry -ST-21P CAY-SI-2IP

12, 1T hereby certly that the information suoplied with mis filing does net qualfy fur the exernptons contained In SSu!IOﬂ 118, Flonda Statutas | furtner certity that (he infarmalion
|r|d|cat\,d on this report o supplermental repart is true and accurale and thal my signature shail have the same legal eftect as f made under oath; that | am an cfficer or girector
of the corporazion or ine receiver ustee empowered 1o execute this report as required by Chapier 607, Florida Swatutes: and that my narre appears in Block 10 or Block 11

if changed, or an an attachmen n address, with ail cther ke empowerad. ;

SIGNATURE:
ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw D gt 'nannnn L 776

.




