2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000035304

1. Entity Name

TREVOR TRANSPORT INC.

Principal Place of Business

580 NE 173RD ST.
MIAMI FL 33162

Mailing Address

580 NE 173RD ST.
MIAMI FL 33162

Mar

FILED :
18, 2005 08:00 AM

Secretary of State

I

16

I

||||I

[

2. Principal Place of Business _ 3, Mailing Address
Suite, Apt #, etc, Suite, Apt. #, elc. . 15t MOOHRE CR2E034 (10[04)
City & State _ City & State 4, FEI Number Appliad For
65-0830003 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) B Name

SMITH, TREVOR L
580 NE 173RD ST.
MIAMI FL 33162

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

City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

DATE

Signatule, [YP0g of pAMad fame of registotad agant and ife ¢ appleabl
FILE NOW!!! FEE IS $150,00

After May 1, 2005 Foo Will Be $850.00 ~
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution. [T

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 7 Delete THiLe [ change [ Additian
NAME LEE SMITH, TREVOR NAME

STRIET ADDRESS | 580 NE 173 ST SEREET ABDAESS O HONNPRR1ITE

orY-sT-ZP | MIAMI FL 33162 CIFY- 5T 2P 1373 SJHE—Q%D}EI -0l 150. 00

TILE (o] : [T Delete (] (33 1 Change [ Addition
NAME SMITH, GLORIA L NAME

SIRLLT ADDRESS | 5BO NE 173 8T STREET ADDRESS

GIY-ST-21F MIAMI FL 33162 CITY.ST-2IP

TILE O pelete s O change [T Addition
NAME NAME

STREET ADORESS STRELY ADDRESS

ciry-s1.z2 CITY¥-51-2IP

TILE 1 Delate THe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cifv-51- 2P triY-SI-2P

TLE 1 Delete TiILE [Jchange  [J Addition
NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY- ST 7P CITY-ST-2IF

niLE 7] Delete il [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY- 5T-2IP CITY-ST-2IF

12, | hersby certimthat the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further cartify that the infermation

indicated on

SIGNATURE:

SIGNATURE AND TYPED OR P

s report of supplemental report is frue an
af the corporation ar the receiver or frustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like

accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

part as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“TRENSR L S rrcTE 2 /3a/>9f

Dale

/Da\ﬂrnu Fhowsms

/

ok 12T PO

-




