2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P96000102172

1. Entity Name

C & C TRANSPORT, INC.

ecretary of State

04-05-2004 90385 022 ***150.00

Principal Piace of Business

3215 W. GRACE STREET
TAMPA FL 33607

Mailing Address

3215 W. GRACE STREET
TAMPA FL 33607

v

2. Principal Place of Business 3. Mailing Address

RN A

1M

Suite, Apt. #, etc. Suite, Apt. 4, efc.

MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number Applied For
- 59-3424616 Not Applicable
p ountry Zio Country 5. Certificate of Status Desired O $8'75 A.ddm(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e aran e - Name e an - . - - - -

CAMERON, GUILLERMO
3215 W. GRACE STREET
TAMPA FL 33607

- ey

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B, The above named entity sutsmits

is statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiiiar with, and accept

* the obligangns of registm’ed ageril.
NN -
GNATUR el

[o>f

&

Wre‘ Typed &r prnted name of registered agent and litle if applicable.
e il

—‘-"'I'NOTE: Registered Agent sigynature required when reinstating}

2=
[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS |

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

LE D 1 pelete l TILE [Jchange  [7] Addition

NAME CAMERON, GUILLERMO g NAME :

STREET ADDRESS | 3215 W. GRACE ST. STHEET ADDRESS

CITY-ST-2IP TAMPA FL 32607 CITY-§T-2%P N

THLE D 7 pelete LE [ change [ Addition

NAME CAMERCN, IVETTE NAME

STREET ADDRESS | 3215 W. GRACE ST. STREET ADDRESS

CITY-ST-Z8P TAMPA FL 32607 CITY-ST-21P

TMLE [ Detete TiTLE [l Change {7 Additien
~ NAME T e - - =t =R ONAMET T T (T T - o m—— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delste TITLE I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS &

CITY-ST1-2I7 CITY-ST-ZIP

TILE O pelete I TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

THLE [ Detete TIME [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cettify that the infmmat‘rop@piied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Floricta Statutes. 1 further certify that the information
indicated on this repont or supplementafireport is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment'with an adidress, wi

( all other likgnempowered.
SIGNATURE: Lo T
WRE AND Tvts/n{ R PRINTEE FAME OF SIGNINO-QEEICER GR DIRECTCR

tate Dayiime Phona #

'\\\ ! \\ QL(
! \ 1




