2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

PQPNUMENT # P99000021774 Secretarjr Of State
. Entity Name
03-22-2004 90298 038 ***150.00
ASAP TRANSPORTATION ENTERPRISES CORP.
Principal Place of Business Maifing Address
3876 SW. 112 AVE. #312 3876 S.W. 112 AVE, #312 JiUvuIzrve
MIAMI FL 33165 MIAMI FL 33165
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0920351 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —— ' - el
zfanéwag\f%T Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL, 33182
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. lyped of prmied name of registerad agent and tile f applicable. (NOTE. Registered Ageni signatire required when reinstating) DATE
: " : B.00
i o, it ey~
) : : h A S § rust Fund Contribution, Added to Fees
Make ghspk:?ayg_blg__tg Florida Depa[lme_n_l of _Statf.- n
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TIMLE . [ Change [ Addition
NAME PEREZ, JORGE : ’ NAME
STREETADDRESS [ 3121 SW 151 CT : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-S1-2IP
TLE P 2 petete NLE . {JChange ] Addition
NAME PEREZ, ZUYIN NAME
STREET ADDRESS | 3543 SW 91 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-S7- 2IP
TITLE O pelele TMLE (I change  [] Additicn
NAME NAME
STREET ADDRESS .. _ - - ‘STREET ADDRESS - C—— - - -
CITY-ST-2IP CITY- $T- 7P
TILE 1 Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeanial report is true and accurate and thal my signature shali have the sarne legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver o trustesgmpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name agpears i Block 10 or Block 1 if
changed, or on an attachment with an a siwith all other like empowered.

SIGNATURE: 2 : ' »;;@AJ 300 2/ 855K

AND TYPED OR PRIWIED NAME OF SIGNING OFFICER GR DIRECTOR Date | Daylime Phone #




