FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000105251 05-06-2005 90089 034 ***550.00

1. Entity Namg

RAM AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address

8831 NW 142ND STREET 8831 NW 142ND STREET

MIAMI, FL 33018 MIAMI, FL 33018

T S ORI RDAR AR
Sulte. Apt. #, etc. Suite, Apt. #, etc. 05032005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

65-0966043 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglsterad Agent
o Name )

DELGADOQ, RICARDO
8831 NW 142ND STREET Street Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33018

City FL | Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and lille it applicable {NOTE;: Fsgisiered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 9, Election Campaign Financing $5_00 May Be
Dueo by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD 7 Deetg TIMLE O change (] Addition
HAME DELGADOQ, RICARCO HAME
STREET ADDRESS | 8831 NW 142ND STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33018 Ciy-s7-2P
me VP O Delete TINE [ Change 3 Addition
NAME ROCIOQ, DELGADO NAME
STREET ADDRESS | BB31 NW 142 ST STREET ADDRESS
CrY-ST-2P MIAMI, FL. 33018 CITY-ST-2IR
TIE O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 QIry-sr-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE O Delete TME O change [T Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2P . CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an ofticer or director
of the corporation or the receiver or truste powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachmeni wilth a th all other like smpowsrad.
SIGNATUREY._ 5~ 33— BRSSECEE
SIGMATURE AND TYPED OR PRINTED NAMEQDF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




