(‘/

397 B~OH557
hLE NO\{ FILlNG FEE AFTERMAY 118 §

-
50.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO o
R it

DOCUMENT # S49139

. Corporation Mamie

RACE TRANSPORT INC.

(6)

Principal Place of Basness

6817 N. W, 108 STREET

Mailg Address

8617 N. W, 108 STREET

FILED
Jan 23 1997 8:00am
Secretary of State

TSI G

22] S el

HIALEAH FL 33016 HIALEAH FL 330184500
3. Date Incorporaled or Qualified | 3a. Date of Last Report i
o N 05/01/1991 04/19/1996 |
2, Principal Place of Busingss, 2a, Mailing Address 4. FEi Number Applied For }
;I : e 25} 650259930 Not Applicable |
Suite, Apl #, 6 Suite, Apl #. clc i
uite. A ‘ l P 5. Certificate of Status Desired ] $U.75 Adaitional

Fee Required

Cily & Slalo Cry & Siate

24] 25 29 20]

. This corporation has tiabitity I;Kangible tax under

8. Election Campaign Financing $5.00 May Be i
- o 28 Trust Fund Contribution Adted 1o Fees
Zip Cratnlry Zip Country 8

5. 199.032, ;
Fiorida Statutes Yas D No !

10.

Name and Address of New Reglstered Agent i

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CLAVWO, WILLIAM 8i[ Name
8817 Nw 108 ST a2
HIALEAHA GARDENS FL 33016
a3
(84| City

85| Zp Code |
FL |

|11, Pursuant to the provi
affice or registen:
agenl, Larm Fansliar with, and accepl 1he obfigations of, Section 607 0505, Florida Statutes.

s of Sechions 607 0502 and 6071508, Florida Stalutes, the above-named corparalion subrmils this stalement for the purpose of changing ts registered i
ol agent, o bolh, inthe Stale of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered |

SIGNATURE R e :
Sopatine e e e st egtene b iggend anit bl g satle {NOTE" Registerad Agent signature required when renstating) DATE

12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITeF P 1 DELETE 11 TITLE Tl cnage Ll adetion | &

NAME CLAVWO, WILLIAM 12 NAME 3

STREED ATIDHESS 8817 Nw 108 ST 3 STREET ADDRESS 8

CITy &I 2 HNEAH GARMNS FL 14 07Y-8I- 219 E
B R T R 21T Tchenge L] Adgton | O

HAME CLAVLIO, ESNEDA 22 NANE |

STHEET ADDRESS 88'7 Nw' 'IOGTH ST' r 2.3 STREET ADDRESS }

| cimvstae HW—EEAH VGARDENS FL. B 2.4CITY-5T-2P

HILE (I pELeTE 3ATOLE [(Jerange [T Aduition

MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

ory-stae o 34, CITY-ST- 2P

TIMLE [ Tore 41TMLE [T change LT Addition

NAME 4, 2 NAME

STREET AGORISS 43 STREET ADDRESS A

cov-gar | 44 0ITY-§F- 1P '

0L [T oELeTe 51TMLE [T Change L] Addition

NAME 5.2 NAME '

STRFET ADDRESS 53 STREET ADDAESS

gresiae | e 54 CITY-5T- 1P

me [T orLere 6. THILE [DThange ] Addition

NAMC § 2 NAME ¢

STREET ADCEESS 6.3 STREET ADDRESS ‘

CITw - §1- 7 G4 CITY-ST-2IP v

mfarmation indicated on this aanual report or supplerent
Fam an otficer or tirector of the corponation or the rece:

appears i Bock 17 o Block 13 ¢ changad, or onan atlachment vmh an address

SIGNATURE: Esnena Claoio »

14, T do rereby cerlly thal the informanon suppl ec with this filng doos not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further cerlify that the
al anaual repart is true and accurale and that my signature shall have the same legal effect as it made under oath; that
o O rustee empoewered to execute this repon as required by Chapter 607, florida Statutes; and that my name

clacls -

lof-3v-yfald

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING ;FFICER GR OIRECTOR

43;\%7

Dayame Phone #



