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

ooy 48K LI | Apr 03 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 ONISION O GOMPORATIONS Secretary of State

DOCUMENT # P96000091277 (9)

1. Corporabion Name

C P TRANS, INC.

LT R

Principal Place of Busingss o Mailing Address
5551 S\ 58 COURTY 5551 SW 58 COURY
DAVIE £1. 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/04/1996 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~"4.’~1—| _2—6] 65"0708281 Not Applicable
Suite, Apl ¥, eic. Suite, Apt #, elc. it
i : &, Certificate of Status Desired & $8.75 Adqmonal
El ;l Fee Required
City & State | City & Stale 6. Elsclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contripution O Added 1o Fees |
Zip Country 1p Country B. This corporation owes or has paid the current year Inlangible
r2—";[ E] —2;I E] Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
PASTORINI, CAROL 81| Name
5551 SW 58 COURT 82| Street Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sectians B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarod
office or registered agont, or bath, in the State of Florida Such changa was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accepl the obiligalions of, Section 607.0505, Florida Statutes.

SIGNATURE —
Skaneture, typed of prunted name of g slered agont and litle if apphcable {MOTE FRegislercd Agenl s gnalure reguired when reinstaling) DATE
12, OFF ICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T DELETE 11TMLE [T ¢hange [ Aadition
NAME PASTORINI, CAROL 1.2 HAMT
STREET ADDRESS 5551 sw 58 GOURT 1.3 STHEET ADDRESS
CITY-ST-2IF DAVIE FL 33314 14CHTY-51- 7P
TE T pELETE 21 T0LE [ thange ] Addition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP 2 4CRY-ST- 7P
TITE TJ DELETE 31 TILE T crange ] Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 34 CITY-SI- 7P
Tne (] oEcETE PRRTT [dthange T[] Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy-SI-21P 44 CliY-51-2IP
TITLE [T DELETE 51TILE 1 change  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREE] ADDRESS
CITY-SI- 1P 54 CITY-ST1-2IP
TILE 3 DELETE 6.1 T1LE T Change [ Addition |
NAME 6.7 NAME
STREEY AJDRESS 6.3 SIRCET ADDRESS
CITY-ST- 21 6.4 CITY-ST-7IP

14. | hereby certify thal the information supplied with this Tiling doos not quality for the exemption slated in Section 119.07{3}{i), Florida Statutes. | further cenily thal the information
indicatéd on this annual report of supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under valh, that | am an
officer or directar of the corporation or he receiver or truslec empowerad o execute this reporl as required by Chapter 607, Florida Stalules: and thal my name appears in

Biock 12 or Block 13 if CFWU, or on an attgechment with an address.
‘% /A/ A YRV ﬂn o szﬂ,m.'h.' e n R RS e - ST

g vy S—

CR2E034 (10/97)



