FILE NOW: FILING FEE

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P95000041039 (5)

CAHMAR TRANSPORTATION INC.

Principal Place of Business

7802 BROCKWOOD CIRCLE

Mailing Address
7802 BROGKWOOD CIRCLE

(AT

O A

ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorperated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
5] 89-33/C 4L Y [Tonmear
g - ! 7 —
Suite, Apt. #, et Suite, Apt. #, atc. 5. Centificate of Status Desied [ $8.75 Additiona
m 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ 2_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has labiity for intangible tax under s 199.032,
’m El E‘ ?EI Fiorida Statutes [ ves MNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reaglstered Agent
81} Name
CESAR DE CAMARGO, WASHINGTON L 82| Strot Address (P-O. Box Number s Not Accepiabie)
7802 BROCKWOOD CIRCLE
ORLANDO FL 32822 83
84| City F L 85| Zip Code

o registered agent, or both, in the State of Florida. Such chan
famitar with, and accept the obligations of, Section 807.0508, Florida Statutes.

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this Staterent for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE _ . _ N e
Siyalurd, tawed or printed name of regislared agent and title If appicabie INOTE: Regiterad Agent ignal re rechired whan reinatating, DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE {1 DELETE 3.1 THLE !Pee_j!&,.y [1 Change (g Addition
NawE 12 NANE was4iwglm L. £e3sae de (Amaeg 3
SIREET ADDRESS 13STREET ADDRESS | 9 P02 Cock Wood Qencle

| cirv-st-ap 14CITY-57-21P ORfaude F( 282%
TLE [ DELETE 2 1TIME [ Change  [C) Addition
NAME 22 NAME
STRELT ADORESS 2.3 STREET ADDRESS

| oivosiae 240I1Y-S1-2P
TILE [J DELETE 3.4 TITLE [ Change [T} Addition
NAME 32 NAME
SIHELY ADDRESS 33 STREET ADDRESS
CIFY-S1. 217 34CHTY-5T-2P
TITLE [C] DELETE 41TTLE [ Change [ Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CIY-§T-7iP $4CY-5T-2IP
TI1LE [ DELETE 5 11ILE [] Change ] Addition
KAME 52 NAME
STHEC) ADERESS 53 STREET ADDRESS
CITY-S1- 2IF 540ITY-5T-2p
THif [J DELETE 6 1TILE {0 Chenge [ Addition
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY-S1-20P 64 DITY-ST- P

cath; that | am an officer or director of the con
appears in Biock 12 or Block 13 if changed,
[

SIGNATURE: A

¢ on an allachment with an address.

bl <A

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the samea legal effect as if made under
ration or the recaiver or trustee empowerad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

Lo G B g >

SIGNATURE ANDAYPED GR FRINTED NAME OF BIGNING OFFICER DR DIRECTOR

1

/127

Daytme Phone ¥

L da7-3de b

CR2E034 (12/95)




