C - . deR.Aéﬁd'N” L FILED .
2005 FORAS:}S::_ RCE?,ORT Mar 24, 2005 8:00 am

Secretary of State
P gi,?NE’m'ﬁ"ENT #P99000005216 03-24-2005 90030 038 ***150.00
SPRING AUTO TRANSPORT, INC.
Principal Place of Business ’ Mailing Address ~
13800 SW 8TH STREET 13800 SW 8 5T.
307 APT. 307
MIAMY, FL 33184 MIAMI, FL 33184
> P v ARGV AT
.‘:‘:i.uile,'ApL‘#. efc. ) Suile, Apt. #_ elc. : 03152005 Chg-P 6R2E034 (m}'aa')
City & State City & State . 4. FEI Number ‘ Applied For
65-0891278 Not Applicable
AL TQO.E‘D.W . LAe o | feety | s, Centiticate of Status Desired 0 §i‘;’fq3?:;ti?"al .
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Nama
MARTIN, EDUARDO
13800 SW 8TH STREET , #307 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

City 7 FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

*

SIGNATURE
Signature, lyped o pardec! name of regisiered agenit and Lile if applicat:e, (NGTE: Regratered Agent ignahfe raquired when reinstaing) i “F . B DATE
FILE NOW!1t i:EE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT M Delete TIME A Ol change [ Addition
NAME MARTIN, EDUARDO NAME
STREET ADDRESS | 13800 SW 8TH STREET , #307 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33184 N CITY-ST-2P
TTE - [3J elate TMLE 3 Change [ Addition
NAME : MAME
STREET ADDRESS STAEET ADDRESS
cry-sT-ze | CITY-T-71P
1ITLE - = Opelee ~TITLE L [ Change  E] Addition
NAWE NAME - - - e .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -SE-2iF
TITLE O velete TIE . : . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P CITY-ST-2IP
TILE 1 Delete T ) Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-$1-21P
TITLE [ oeiete TITLE [ Crarge [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £y-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment ywitman gddress, with all other tike empowerad.

SIGNATURE: EDUARDO MARTIN, PRESIDENT ?//5 /&"5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doied / Daytimra Phone #




