2001 UNIFORM BUSINESS REPORT (UBR) FILED

pEo_chJMENT # P99000105251 Secretary of State

RAM AUTO TRANSPORT, INC. 05-18-2001 91552 032 ***150.00
Principal Place of Business Mailing Address
8831 NW 142ND STREET 8931 MW 142ND STREET

MIAME FL 33018 MIAMI FL 33018 En nB 84 1 9

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-0966043 Applied For
. Mot Applicable
Zip Country Zp Country 5. Centificaie of Status Desired o $8.75'ﬁ5dditi6‘naf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO' RICARDO Street Address (P.O. Box Number is Not Acceptable)
8831 NW 142ND STREET
MIAM} FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent end itle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i W!I! FEE IS $150.00 . - ‘
9. _IT_thff:‘prporatl?n is el|tg|blg t(ln szihs;fyéls Intangible At FI:‘.AEA?? 2[;01 . S"ISbe $550.00 10. Election Campaign Financing $5.00 May Bo
ax |n.g rgqulremen and elects 1o do so. er 4 eew - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD C velete TITLE O change [ Adaition
NAME DELGADOQ, RICARDO HAME
STREET ADDRESS | 8831 NW 142ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-S5T-2IP
TILE VP O et TILE [J Change  [J Addition
NAME ROCIO, DELGADO NAME
STREET ADDRESS | 8831 NW 142 ST STREET ADDRESS
omeest-zb | MIAMIGEL 33018 —= -~ s -~ OTY-ST-2P— - o= s Tt T e
TNLE O pelete TITLE " [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S87-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add . with all other like empowered,

SIGNATURE: /é al /VLJ;/O/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daa [

Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



