FILE NOW: FILING FEE AFTER MAY 1ST IS 3$550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Sandra 5. Merthar Feb 03 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION CF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000065554 (3)

1. Corporation Name

CHAMPS TRANSPORTATION, INC.

AN AR

Principal Place of Business Mailing Address
1050 SW 139TH AVE. 1050 SW 139TH AVE.
MiAMI FL 33184 MIAMI FL 33184 :
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1996
2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For
E1 26] £5-0684500 Not Applicabls
Suite, Apt. #, elc. Suite, Apl. #, etc. :
—‘ P P 5. Certificate of Status Desired O $8'75 Addltional
22 ;l Fee Required
City & State City & State 6. Electicn Campalgn Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EEI El 30 Personal Property Tax due June 30, 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMACHO, RAUL A 81) Name
1050 SW 139TH AVE. 82| Street Address {P.O. Box Number i3 Not Acceptable)
MIAM! FL 33184
83
84| City FL 35’ Zip Cods

11. Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 537.0505, Florida Statutes.

SIGNATURE
Signature. typed or printad nama f registered agent and iitla if applicable. (NQTE: Registared Agent signature raquired when relnslating) OATE
12, OFFICERS AND DIRECTORS 13. ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DF 1_J DELETE 1.1 TILE [JChange [ 1 Addition
NAME CAMACHOQ, RAUL A 12 NAME
street apoRess | 1050 SW139TH AVE. 1.3 STREET ADDRESS
ITY-§T- 2P MIAM! FL 33184 ] 1.4 CITY -§T- ZP e
TTLE ] DELETE 21TITLE [_TChange L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 2P ‘ 2 4 GITY-ST-2IP
TiTLE LT oELETE 31 TITLE [Jchange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 2P 34, GITY-5T-2IP
THLE LT DELETE S1TMLE [TChange [ Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STAEET ADDRESS
CITY-8T-7IF ] 4.4 CITY-ST- 2P
TITLE L1 DELETE 5.1 TITLE [TChange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY- ST-2IP L 54 CITY-ST-2P
TIMte [ DeLETE 61 VITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-21P, ] 84 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anmual repart or supplemaental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
qfficer or direclor of the corporation or the receiver of trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if chgrged attachment wh an address.

SIGNATURE: lf"- E-REQUIRED (2398  (30r)22>.979P

CR2E034 (10/97)



