FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaiion Name

ARC TRANSPORT, INC.

DOCUMENT # PQ5000018339

Principal Pl.ace of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 015 ***150.00

AT

27]

17670 NW 82 CT 17670 NW 82 CT
P.S.N FL 3X15 P.SN FL 33015
us us DO NOT WRITE IN TH § SPACE
3. Date ¥r corporated or Qualifed
03/07/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 65-0£69303 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i ute. A e 5. Certifcate of Status Desired d $8.75 dationel

Fee Recuired

HEEIRENE

Cily & S-ate City & State 6. Electio y Campaign Financing ol $5.00 nmay Be
E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
E‘ ;l Persoral Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
81| Name
S£NCHEZ, ANTONIO
8500 N.W. 181 STREET B2| Street Acdress (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33015 83
84| City Zip Cade

FL 85

SIGNATUFE

11. Pursuznt 1o the provisions of Sections 6G7.0502 and 607.1508, Fiorida StatLtes, the above-named ccsporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporition’s board of directors. 1 hereby accept the apf ointment as reg stered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typed of printed na e of registered agen! and title if apphcable.

(NOT Z; Registered Agent signalure requirsd when renslating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) (] DELETE 14 TINLE O)Change L] Additian
NAME SANCHEZ, ANTONIO 1.2 NAME

streeapore 55| 17670 NW 82 CT 13 STREET ADDRESS

CITY-ST-2IP PSNFL 14 CITY-ST-21P

TIMLE ] DELETE 21 TRE [Change  []Addilian
NAME 22 NAME

STREET ADDRI S§ 2.3 STREET ADDRESS

CITY-8T-2IP 2.4 CTY-8T-2F

TITLE [] DELETE 34 TITLE CJchange [ Addition
NAME 32 NAME

STREET ADDRI 5§ 3.3 STREETADDRESS

CITY-ST-2IP 34, GITY-5T-2IP

TILE [} DELETE 417TMLE [IChange [ Addition
NAME 4,2 NAME

STREET ADDRI $§ 43 STREET ADDRESS

CITY-$T-2P 44 CITY-3T-2P

NTLE (] DELETE 5.4 TITLE (] Change 7 Addition
NAME 5.2 NAME

STREET ADDRI'SS 5.2 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-Z1P

TME [ DELETE 61TME [JChange L] Addiion
NAME 6.2 NAME :

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further =ertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to exacute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change,sor on an atlac ment with an

SIGNATURE:

/IA'I:.TEE&

ltu.qus OF SIGHI

-address, with alf other like empowered.

&L Jp-55

CR2E(34 (11/98)

305920 F76F

ICI.R OR IRECTOR

Date Daytme Phone #




