2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000068332

1. Enrity Name

SOLA TRANSPORT AGENCY, INC.

Feb 13,2008 0§:00 AN
Secretary of State

Principat Place of Business

4880 GRANADA BLVD
CORAL GABLES FL 33t46

Mailing Address

4880 GRANADA BLVD
CORAL GABLES FL 33146

2. Procipal Place of Busingss - No P.CL Box # 3. Mailing Adarnss ‘
|
Suite, Apl, #, ele. Sale &pt # elc. 15t MOCRE CR2E034 (10/07) ! {
]
Ciy & State City & State 4. FEI Numbar Appiied Frf !
65'0690709 Not A[JD\IC.’:“)WH !
z Couny Z Count i 4
P oun i oty 5. Certificale of Status Desired i $8.75 Additional )
Fee Required !
6, Name and Address of Current Registered Agery/ 7. Name and Address of New Registered Agent
Nama

SOL4, MANUEL M JR
4880 GRANADA BLVD
CORAL GABLES FL 33146

Streat Address {P.O. Box Mumipar 1s Not Accaptable)

Ciry

FL Zip Code

8. The apove named sntity submits this statement for tha purpose of changing ils registered office or regrstered agent. o gotn, in the Siate of Flonda. | am familiar with. and accemt

the cishgatons of registered agent.

SIGNATURE

SOt 1R G PHIGRT La M tgetdtred ngeclanar ite | arof catie

INGTF REgmungo AgHr t .l ™ raguenn wher ety DATE

- Make Check Payable to Flo a Daparlment of State'; |

ot

* 9, Flection Camnagn Finarcing $5.00 May 8e
‘ Trust Fund Contribuhon - [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLF D 1 Devere TILF CGhange [ Aadition
NAME SOLA, MANUEL M JR NAME
STREET ADDRESS | 4880 GRANADA BLVD STREET ADDRESS
cmy-st-ar - (CORAL GABLES FL 33146 CiTY-5T-2p Qir",i:;gr@q-:n;r;“?l
a0y vl ]
Tt O Geere TLE A R R e e &~ * ¥ Aadition
HNAME HAME
STREET ADDRESS STAFET ATDRFSS
CITY-31-21P oITy- S1. 7P
TITLE [ Devete ML 3 Change  [7] Aadition
NAMS HaAE
STREET ADDRESS STREET ABDRESS -
Ty ST-29 ITy-51-2P
TILE 7 Delete TITLE T change [ Addition
HAME - HAE
STREET ADURLDS STREET ADDRESS
CITY-ST- 2P GITY-5T- 2P
NLE [ pelele I O Change [ Addition
TAME HAMD
STREET ADDRESS SIHEET ADDRESS -
CITY-ST- 7 H : CIry-81-21F
e PR [ Deteis TNLE - Ocnange [ Addition
NAME £ - T e
STREET ADDRESS . SIRECT ADDRESS
CITy. ST-21P P CTY-51-28

12. | hereby cerify that the informaticn suoclied vath this filing A

indicated on this repert or supple
of tha corporation oF the receive,
if changed, or on an attachmig)

an address, with

y for the exemnpitions contained in Section 119, Ficrida Staiutes. | furtner cartify that the intormation
) at my signature shall have the samz legal eftact as of made under oath; that | am an othicer or diractor
stge empoweregfg xecule thigf report as required by Chapier 807, Flonda Swatutes: and that my rmame appears in Block 18 or Block 11
wiher like efpowered.

SIGNATHRE: _
SIGNATURE AND TYPED OR PRINTED wa OFFICER OR DIRECTOR

Caw Oavimo Pnone 7




