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FILE NOW: EILING FEE AFTER MAY 1ST IS $550.00 FILED

NG norssreenenorse - Jn 04 1998 8:00am
ANNUAL REPORT

1998 Dlvnsno:cé?ac;g::;e:j\!noms S C Cret ary 0 f State

DOCUMENT # P95000018339 (8)

1. Corporation Name

ARG TRANSPORT, INC.

S T

Principal Place of Business Maiing Address
17620 MW B2 CT 17670 NW B2 CT
P.SN FL 3015 P.SN FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 [26] 65-0569303 Not Applicable
Suite, Apt. #, etc Suite, Apt. # etc . iti
AP " §. Centificale of Status Desired [ $B 75 Add.'tmnal
22 ;;] Fee Required
City & State City & Slate 8. Flection Campaign Financing $5.00 May Be
23 ;I Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El ;l ;;l Personal Property Tax due June 30 [J ves O o
¢. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SAWEZ. ANTONIO B1| Narne
8500 N.W. 181 STREET 82| Street Address (P.O. Box Number is Not Acceplable}
HIALEAH FL 33015
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sechions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this slatement for the purpose af changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 G505, Flarida Stalutes.

SIGNATURE
Signaluwre. typed or printed nama of regislered agenl ana tite d applcatle (NOTE Ragstered Agent signa'ure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D T oecete 1.1 TTLE [ change ~ [ Adition
NAME SANCHEZ, ANTONIO 12 NAME
steeTaooress | 17670 NW 82 CT 13 STAEET ADDRESS
CITY-ST-2IP PSNFL 14CTY-S1-2p
TME [ DELETE 21 TILE [T change T[] Acdition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-55-2IP 2 4 ATY-ST-2P
TME [T DEcETe 317ME [Jchange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ' 34 OTY-ST-7P :
TME T DELETE 41 10LE [ change 1] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -ST-1P 44 LTY-5T-2P
TMLE [ DetETe 51 1ILE [T change [ Adadtion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CHY-5T-21P 54 GITY-ST-2P
TLE 1 oELETE 617TITLE ] Change  T_T aadition
NAME 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 DITY-5T- 7P

14, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flarida Statutes. | furlher ¢entify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 #f changegybr on an attachment wi
1
SIGNATURE: . F-25-58 a5 PIYF
NAME OF SIGNING OFFICER OR DIRE GTOR Oate Daytime Prone & 01 26807

CR2E034 (10/97)



