FILED
May 01 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

V.S. TRANSPORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AP A A

Princlpat Place of Business Malling Address

2377 WEST GBTH ST 2377 WEST 60TH §T.
APT. 1 APT. 1
HALEAH fL 33018 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qua'ified

04/22/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65'%639_20 yd Not Applicable
. Sulte, Apt. #, etc Suite, Apl. 4, elc. i
- r—-l P P 5. Certificate of Status Deslred Ij $8.75 Addtional
22 27 Fee Required
; City & State P Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
] 2;[ Trust Fund Contribution Addad to Feas
Zip Country s Country 8. This corporation owas or has paid the current year Inlangible
- F;;' m 29 —331 Parsonal Properly Tax due June 30. Yos D No
9. Name and Address of Current Reglatered Agent 10, Nama and Address of New Regiatered Agent
SILVA, VICENTE 81} Name
2377 WEST 89TH ST. 82| Strest Address {P.0O. Box Number is Not Acceptable)
APT {
HIALEAH FL 33016 83
B4[ City FL ’5 Zip Code
11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registarsd

office or registered agenl, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0506, Florida Statutes,

SIGNATURE

Siormure, tyia o1 printed nama ol tagrtated agont s tile i By ICARID O Regisierod Agent signanire 160 rad when (Binstaling) DATE =
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1ITILE ~ [Jchange [T Agdition =
HAME BILVA, VICENTE 12 NAME g
sweeTanoress | B377 WEST @9TH ST, APT. 1 13 STREFT ADDRESS g
oITY-$7-2P HIALEAH FL 33018 1.4 CITY-51- 2P &
e D [T oeLete 21TIME [ Change [ Addition |
NAME SILVA, ODALYS 22 NANE
| smeeraooress | 2377 WEST 69TH ST. APT. 1 23 STREEY ADDRESS
i | omy-s1-zp HIALEAH FL 33016 2.4 CHTY-8T- 7P
KT [T pECETE 3+ TIILE “[Jchange L] Addition
NAME 32 NAME
1 TREET ADDRESS 33 STREET ADDRESS
i Lemy-sr-ze 34.CHY-ST-ZiP
o | e [J oeLETE MeE [ thange [ Addition
2] wawe 2 NAME
STREET ADDRESS STREET ADDRESS
| civ-st-ze GITY-S§1- 2P
| e [T vetere TinE [ thange [ Adaiion
L3 NAME
“| smeer apoeess STAEEY ADDRESS
CY-ST-2P ¢ITY-51-2IP
THTLE T DELETE e [ change L] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CTY-ST- 2P

14. | hereby cerlify that the information supplied with this fitng does not qualify for 1
indicated on this annual raport ar supplemenial annual report is frue and accur
officer or director of the corporalion or the receiver or trustee empowered to ex
Block 12 or Block 13 if changed, or n altachmant with an address

o,

mxemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

s




