- s

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P98000035304 : Jansi;/}gtggg (?1:8 S(‘:gt?M

1. Entity Name

TREVOR TRANSPORT INC.

Principal Place of Business T Mé;’!iﬁg Address

580 NE 173RD ST. ’ 580 NE 173RD ST. h
MIAMI FL 33162 MiAML FL 331682

T RRRTTREER

2. Pringifral Place of Buginess 3. Mading Address i

e = c"g?g__%'[; :

Sutte, Apt. #, elc. ) Suite, Apt. #, etc. ; 15t MOORE CR2E034 (10/05)
—_ .
¥ e S .
City & State Tt A% Cny & Sae” T 4. FE{ Nurnber Apphed For
yedl W / ' 65-0830003 Net Applicabia
Zip Couniry Zip Country " " . $8.75 Additional
%-3 /- Q: 2 W ~ i t 5. Cartificate of Status Desired O Fee Roguired
§. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
) o ' ‘Name
ggIOlT[\TE’ I?ggg F‘é-’f 1Streat Address (P.Q. Box Number is Nat cceptable) ST

MIAM] FL 33162 :
ECRY ’ FL t Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered oFice or registered agsnt, or both, in e State of Flonda. T am familiar with, and acoept
ihe obligations of registered agent. P ’

i
f

SIGNATURE

Sigriire typad or peved name of registerad agent and hitic # applicabie {NOTE Fegistared %\gem signaTute recrad when 1GTnstaling) OATE

BRI s BT M = ¥

FILE NQWI FEE IS sis000~
.. AREr May 1, 2006 Fea Wil Be 555000
Make Check Payable lo Florida Departrient of Siate |

T Ll A W Ly

8. Election Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fess

'
|
'
'

0. OFFICERS AND DIRECTORS 37 T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P {3 Ociete TRE | Dl e A ™
NAME LEE SMITH, TREVOR NAME! Ljf:r{ﬁgag 335?25

STREEY ADDRESS {580 NE 173 §T STREET ADGRESS 02/ /-850 2-014 150,00
or-st-2e MSAMI FL 33162 LY-§1-2P

e 0 o o 7 Delete TRE. L Change ~ [ A
NAME SMITH, GLORIA L MAME

STREET ADDRESS {580 NE 173 ST STREET ADORESS

CIv-ST-2P IMIAMI FL 33182 : ) Clry - §T-20

TITLE . o T et im.i:ik

NAME MAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-21P cnyST-7

SHTE ) ) 1 Ospets e [ Change ~~ (T A
HAME NAME

STREET ADTRESS STREET ADDRFSS

ORY-ST- 7P CITY-ST-2P

TmE ' o T T o f e [ Change [ Avin
NAME NAME

STREET ADDRESS STREET ADERESS

CNY-ST- IR CirY: T 2

TIE - 1 Detete e ' D Change T A
NAME HAME

SIREET ADDSESS STREET ADDRESS

CITY-§1-7P GITY-$T-2P

12. | hereby certily that the information supphed with this ing does nat qualfly for the exemptions contained in Section 118, Florida Statutes. | further cartify that the mformaiior
incheated on this report or supplemental report is true and accurate and that my signa:ture shall have the sameg legal effect as if made under oath; that | am an officer or diveci,
of the corporation or e recelver or rusiee empowered 10 exagide this report as reqiiced by Chapter Ba7, Florida Statutes; and that my name appears in Block 30 or Blook 3
if changed, ar on an attachment with L i e empowered. )

SIGNATURE: . TEEN e =S 52 Besior3259

SIGNATURE AND TYPE AMNTED NING OFFICER OR SIRECTOR Dae Tadits Bhans €




