FILED

Feb 06, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-06-2006 90057 045 ***150.00
DOCUMENT # P96000053172
1. Entity Name
E C TRANSPORT & DISTRIBUTION, INC.
QUULi0CY

Principal Place of Businass Mailing Address
220 NW. 87TH AVENUE 220 N.W. 87TH AVENUE
K201 K201
MIAMI, FL 33172 MIAMI, FL 33172
T e 0T AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number ' Applied For

65-0674384 . - Nat Applicabla
Zip Country Zp Couniry 5. Centilicate of Status Desirad O ?g-;ig:!eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CONESA, EMILIO
220 NW 87TH AVE Strest Address {P.O. Box Number is Not Acceptabla)
#K201
MIAMI, FL 33172
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerec office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. . . l .
sionaruRE D, ﬁ W—/ \ | 1D I 01~}

Sigrature. typed o printed name of registered agsnt and ttle # app4cabile {NOTE: Registered Agent signature required when rensialing) DATE ¥
 FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 1". ADDITIONS!CHANGES TO CFFICERS AND [;FECTORS IN 11
TTLE P 0 petete e aovEsA, ewaitho P Charge  [J Addition
NAME CONESA, EMILIO NAME -
' WO WSS T, Zoan
STREET ADDRESS | 6807 TAMIAMI CANAL RD STREET ADDRESS © a5l s \
CIv-sT-Z¢ | MIAMI, FL 331264563 oy-s1-2p Miady L, 3RIG93
THLE S O Detete THEE Cs) Bl O Asciton
NAME CONESA, ISABEL NAME aooesn, XIALEL
STREET ADDRESS | 6207 TAMIAMI CANAL RD STREET ADDRESS o <) é W 1S3 ceT R Aad
CITY-S1-2P MIAM!, FL 331264583 CITY-5T-21P ok.?,q s F(—, =39 2
TILE [ petete TILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Clry-S1-21P
e [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. 2P
TITLE (3 Datete TIE COlchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP cITy-§7-2P
T [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1i9, Florida Statutes. | turther cenify that the information

indicated on this report of supplemental repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: X~ T ¢ = /,//_%//D &_ (o) ¢af-1963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmig Phone #




