2005 FOR PROFIT CORPORATION

~___ ANNUAL REPORT (AR) - -
DOCUMENT # P98000003847 = 5

1. Entity Name |

C & L TRANSPORT, CORP.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Rusiness
4230 SW 94TH AVE

Méi'ling Address
4230 SW 94TH AVE

2. Principal Place of Business ___ o 3. Mailing Addrass B -
Suie, Apt. ¥, elc, L Suits, Apt #, eto 16t MOORE CR2E034 (10/04)
City & State T B City & State T 4. FEI Number Appliad For
_ 65-0805438 Not Applicable
Zio Cotntry Zp Gouniry 5, Certificate of Status Desired | fi'gf’qlﬁ?:giona'
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
T S L Nama
E%%ASLWCg E-LI_? iVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165
City FL T Zip Code

8. The above named enfity submits this statement for the purpose of shanging its registered office or registered agent, or both, In the Stale of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE -

Sgaaturg, m:itfoc grnied neme o ragislerad agent and Lita if appl cakle

" FILE NOW! FEE IS $150.00

(NOTE Aegistatad Agert signatua roguined when minstating)

QaTE

$5.00 May Be

After May 1, 2005 Fee Will Be $550.06 '~ > ﬁﬁz?gﬁrﬁiarcng:;?guﬁ?:m% Added fo Fees
Wake Check Payable to Fiorida Department of State
10, ~ T BFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk DPST - T O Delete mr ' i ' Clochange [ Addition
NAME DOVAL, CARLOS HAME .
STREFT ADDRLTS | 4230 SW 94TH AVE STREFT ADDAESS UUGGB[}283144
GIv-si-0P | MIAMI FL 33165 QI si- 2 04057 05-E0014-007 150, 00
Lt S ] elele T ' [ Change [ Addition
hAME NAME
STRCET ADDRESS STREET ADDRESS
eTY-51-7P Y53 2P
Tt 7 elele T Clchange 1] Addition
NAME NAME
STREFT ADDRESS SIREE ) AULRESS
CitY-SI-2IF CHY-81 TIP
L Cloeete | ™t [ Change [ Addition
NAMT NAME
STRELT ADDRESS STREET AODRESS
CITy-S1-2IP GiITY 51 2IF
Tne o N 7 Delele mE [ Change [ Addtion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
Y- ST-2IP chrostap
une i 1 Delete e - [ thange  [J Addition
NAME NAME
SHRLCT ADORESS SIHEEE AIBRESS
[#13 - il CHyY-St. @

12. | hereby certify that the information supplied with this 'ﬁling
is report or supplemental report is trué an

indicatad on

does not qualify fér thz exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the féceiver or tustee empowerad ta execute this repott as required by Chapler 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111f

J
S AT FI)Fhs

changed, or on an attachment.ayith an address, with &l cther like empowe? /
SIGNATURE: MM A /?/& s .bﬂf/f?

SIGNATURE AND TYPED OR PRINTED NAME OF STBINQ OFFICER OR DIRECTOR

Daytens Phone ¥

7—Dale 7




