S FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000069649 s 03-11-2005 90316 010 ***150.00

1. Entity Name

LOPEZ TRANSPORT CO., INC.

Principal Place of Business Mailing Address

3339 PINETOP OR 3339 PINETOP DR. 2804¢
VALRICO, FL 33594 VALRICO, FI. 33594 5 0 ﬂd4 9 3 1

Sulle: Ap. 1. 610 Suie. Apl. 1. e1c 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3466693 Not Applicable
Zi Count Zi C m
P ountry P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent -
- Name
LOPEZ, JUAN - ——— - = = e -
33390 PINETOP DR Street Address (P.O. Box Number is Not Acceptable)
VALRICOQ, FL 33594
City FL ‘ Zip Code

8. The above named entity submits thi;;mement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of/egistered agent, .

ey ‘f ha esyent and tile if apelicatie. {NOTE: Ragistered AQOni $igNalure 18quired when | ainsiating)

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cenirityution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P - O oelete TME [ Change [ Addition
NAME LOPEZ, JUAN NAME
STREET ADDRESS | 3339 PINETOF DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 . Cry-ST-2IP
TITLE VP [ elete TITLE I cChange [ Adeition
NAME LOPEZ, LUIS . NAME
SIREET ADDAESS | 3339 PINETOP DR « [ STREET ADDRESS
CiTy-ST-2IF VALRICO, FL 33584 CITY-ST-2IP
TIiE O Detete TITLE [ Change [ Addition
NAME - . . - FUEE L - -
STREE? ADDRESS STREEF ADDAESS - i o - T
COy-Si-2IP eIty -$1-21P
e . 1 pelets -§ e - - [Gimnge  [] Addition -}
MAME HAME
STREET ADDRESS STREET ADBRESS
CIiv-81-212 _ CTy-31-21P
MLE O pelete TITLE [ change  [J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
eiTy-31-2F . CITY-51-2P
TITLE O Detete TTLE i [ Change  [J Addition
NAME ' R NAME
STREET ADDRESS ' . STHEET ADDRESS
CITY-ST- 2P . - ' CITY-ST- 2P

12. | hergby certify that the information supplied wilh this filing does nat gualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my Sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation 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 Block 11 if

changed, or on an allachmenjwith an agdress, wilh}l! ather like empowered.

JRE AND TYPEDUR PRINTE@ AME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Frong ¥

SIGNATURE:




