2008 £on ROET, commonsmion
DOGUMENT # P97000069649 Feb 16,2006 08:00 AM

1. Enity Name Secretary of State
LOPEZ TRANSPORT CQ., INC.

Principal Place of Business Blailing Address
3338 PINETCP DR 3333 PINETOP DR
2. Ppncipat Place of Busingss 3. Mailling Addrass

éﬁ_e,—ApL #elc. - Suita, Apt. # atc. 18t MOORE CRZEC34 (10/05)

City & Swate Ciy & State , 8. FE3 Numbey 7] jArpliedFor

5G-3466698 | [not Appoar
Zp Gouney Zip Courtry - $8.75 acditionat
5. Cerlificate of Status Deswead 4 Fee Requlred
6. Name and Address of Cwrrent Registered Agent 7. Name and Addross of New Registered Agent
Name
IégBPQE gir:]nEJ'?SP DR Streel Addrass (P.0O. Bax Numbe! is ﬁoTAcceptabl_e)

VALRICO FL 33594 i

City B FL l Zip Code
2. 1he apove named entity submils this siatement for the purpose of hanging its registered coffice or registered agent, or beth, in the Stafe of Florida. | am familiar wilh, ang BGGB;)t
ihe obligalions of registered agent. - -

SIGNATURE

Signalyre, lyped o planod narme o regeieed spent and Wio 1 pppheabiz INOTE Repsigred Aget signaine tagunsd wiven enstaing) OATE

" FILE NOWH) FEE IS $15000 . .
.. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florlda Department of Sialk

$. Elecvon Campaign Financing $5.00 mMay o
Teust Fund Gontribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. — ADDUTIONS/CHANGES TC OFFIGERS AND DIREGTGRS IN 11
ThE = 3 peiete THLE Dlcnage [ Additios
HAME LOPEZ, JUAN NAME
STREETADDRESS | 9338 PINETOP DR STRECT ADDPRESS INONN0Y37078
arestze | VALRICO FL 33594 oreY-ST-28 e ORAAA/OR-RN027-009 150,00
TaLE vP L1 Delete ME Clehnge 320
NANE LOPEZ, LUIS - NAME
STREET ADDRESS 13332 PINETCP DR STREEY AQDRESS
cRY-5t2°  IWALRICO FL 33594 OTY-ST-21P
TE = Delere TILE [ Clangs  [J masst
NAME (eande
STREET ADLAESS STREET ADDRESS
CIY-51-79 City-51-ap

| . e .
mie 03 oeize TME 3 Changs R
NAME NEME
STREET ADDAESS STRECT ADGRESS
GINY-S7-27 GITY-51- 24P
FRE T pelate TILE [ Changs [ Ace
NAME HANE
STREET AGORESS STRLET AUURESS
CITY-55-21p LTY-S3- 19
TiTLE 3 Detete e 3 thange ™
NAME NAME
SIREET ADDRESS SIREET ADERESS
CAY-S1-29 CiTY- 8- 27

12. | hareby cerlily that the intormabion suppiied with this fiing does not qually for the exempilions conlainad in Section 119, Florida Slatutes. | 1uribér certily 1hal Ihe information
indicated of: ¥us report or supplemenial repor is true and accurate and thal my signetyure shall have the same Jegal sffect as if made under oath, that L am an officer or director
of the corporancn orz/thecewer o {rustee empowered fo execule This report as required by Chapter 807, Florida Statutss: and that my name eppears in Steck 13 ar Biock 11

if changed, or on an ajfac %t with an addr ith alf other fke empowered.
SIGNATURE: %‘ﬁé% B 2l ok B0 a3t




