2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 08:00 Al

DOCUMENT # P98000049526 Secretary of State
1. Entity Name
PRO TRANSPORT, INC.
Principal Place of Business Mailing Address
P.0, B0X 821700 P.0. BOX 821700
PEMBROKE PINES, FL 33082 PEMBROKE PINES, FL 33082
s e |
Sute, Apt. #, slc. Suite, Apt 4, elc 4252006 Chg-P CR2E034 (11/05)
Cuy & State City & Slaie 4, FEi Number Applied For
65-0840884 Not Applicanle
@ Country Zip Country 5. Certificate of Status Desied [ fg-gesqf_::;’ma'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Namg
ARCHARANDIO, OSCAR
5465 SW 187 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City F L Zip Code

8. The above named snbity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE . i o o . e . .
Sigrature, typed o prnied name of registared agant and dtfe it applicably {NOTE. Regisered Agent signature reguited when renstating) CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS - 1. LLDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dp 3 Detete I FChange ] Addition
HAME ACHARANDIO, OSCAR MANE _NBo0is52713 ‘
SIRLET ADDRESS | 5465 SW 187 TERRACE. SIREET ADDRESS S 5A0R-R0020~004 150,00
CITY-5T-ZIP MIRAMAR, FL 33029 Cily-57-2IP
TITLE ] selete WLE Dohange [ Addition
NANIE NAME
SIRELT ADDRESS SIREET ADDRESS ,..‘Q Z m
GirY-57-2 CIfY-si ap ' ) " Y
L O tekete HILE [ Change [ Addition
e JC APR 27 2006
SIREE] ADDRESS STREET ADORESS ,
GITY-SI 2P CIY-ST. 2P +9Y "’13
g O peiele TIMLE ———— [ Change [T Addition
ik HAME
STREET ADDAESS SIREET ADDRESS
oy ST-ZP CilY-51-21P ]
{ILE 1 Detste TIELE 3 Change -] Adition
HAME NAME
STREET ADORESS STREET ADORESS
G- 57 74P CITY-S1-2F
Lk [ Detete hild [ Grange [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
OITY-S1- 29 GiFY - ST-21P

12, | heyely certily that the informabion supplied with this ﬁling doas not qualily for the exsmptions conlained in Chapter 118, Florida Stalutes. I further cerlify that the Information
wndicated on his report or suppiemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the receiver or trusloe empowered te execute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Biock 30 or Block 11 if

changed, or on an attachmenpfith an address, with gll cther like empowared.
SIGNATURE: 09‘3;[17!0!9 J§ f’rf- H Btro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




