FILED
2006 FOL NNUAL REPORT | O Feb 10, 2006 8:00 am

DOCUMENT # P95000067826 Secretary of State
1. Entily Name . 10 ok ok
PALMETTO TRANSPORT, INC. 02-10-2006 90005 045 150.00
Principe! Place of Business Mailing Address
10125 NORTHWEST 87 AVENUE 14171 LEANING PINE DRIVE - ¥
MIAML A 33178 US MIAMIE LAKES, FL 33014 US / OOU(_O(OjO
1‘ }

s v IO T A

Suite, Apt. #. etc. Suite, Apl. #. etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

59-3332392 Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired ] Eaaa gesq:idr:dmma‘
6. Name and Address of Cumont Rogistered Agent 7. Name and Address of New Registared Agent
BELLY, ALBERTO N Relle Albects N
10125 NORTHWEST 87 AVENUE SIreelAddress’{P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL | Zip Code

8. Theabovena £

ihe Obh
SIGNATLU

epLins ihe purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, ang accept

Soly

enuty subyni .h‘ L

‘;/l

/?73‘8?‘?“ W%‘zu’gsm cer umms ¥ apphcable (NOTE. Pegisterad Agent signsturs requiied when renstating) DATE
FILE NOWI! FEE i3 $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] 7 ceee TTLE [SChange [ Addition
NAME BELLO, ALBERTO N HAME
STREET ADBRESS | 14171 LEANING PINE DR. STAEET ADDRESS
Gy -5F- 7P MIAMI LAKES, FL 33014 cry-57-2p
THLE ST - O cetete TTLE [change [ ] Aadition
HAME BELLO, SYLVIA M NAME
STRELT KIDAESS | 14171 LEANING PINE DR. STREET ADDRESS
GiTY-5T-2P MIAMI LAKES, FL 33014 CITY-Si-2P
TITEE 7 pelete TILE [ change 7] Acdition
WARKE RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- TP CITY-ST-BP
WILE [ petete TITLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Liy-ST-2p CTY-§7-7P
TIE £ Delere TME {Jchange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-7P CTY-ST- 2P
TRE [ Gelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P coy-s1-29

2. | hereby centify that the infor
ingdicated on this report o7 §
of the corpoiation or the r
changed. or on an attac

lion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
plementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
fver of irustee empowered (o ex this report as required by Chapter 607, Florica Staiutes; and that my name appears in Bleck 10 or Block 11 i

nt with an addresh, with gl othegglike fmpowered.
//S‘f/% 305 385-4 484

A TURE AND TYPED MAME OF SIGNING OFFi QR ORECTOR 7 Dare Daytime Phone #
[

SIGNATURE:




