2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED
1, Enlly Namo Secretary of State

TRANSPORT REFRIGERATION SERVICES, INC.

Principal Piace of Business Mailing Address
9325 W OKEECHOBEE RD P 0 BOX 126762
BAY #8 HIARLEAH, FL 33012 US

HIALEAH, FL 33076 US

R AT ARREARCEmE

01122606 °  No Chg-P CRZEQ34 (11/035)

DO NOT WRITE IN THIS SPACE T AopRaFa

65-0344502 Mot Applicable
5. Certificate of Status Desired [ ?i-ggﬁf:;ﬁ‘m’

6. Name and Address of Gurrent Registered Agent

5650 SOUTHWEST 138 AVENUE DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8 The above named entlty submits this staterment for the purpose of changing its reglstered office or registered agant. or both, in the State of Flovida. | am familiar with, gnd accept
the chligations of registered agent.

SIGNATURE -
Signalure, yped or printed name of reglstered agent and e ¢ applicable. {NOTE. Ragistered Agom signature requind when reinstaling) DATE
§, Eloction Campaign Financing $5.00 may B
FILE NOWII! FEE 1S $150.00 . y Be

After May 1, 2006 Fee will bo $5%0.00 Trust Fund Contribution, {1  AddedioFees
10. QFFICERS AND DIRECTORS [ | B
TLE PTD
HAME GONZALEZ, JACOBO

STREET ABDRESS | 3650 SW 139TH AVENUE
LIFY-8T-2P MIRAMAR, FL

MLE V3SD

NaME GONZALEZ, MARIAN § by

STREET ADORESS | 3650 SW 139TH AVENUE i fggtfggﬂ%%,%, m vt
CmY-sTZP | MIRAMAR, FL =/ U Ue-BUN0E-005 150,71
TME ’

NAME

e DO NOT WRITE

"IN THIS SPACE

HENE
STREET ADDRESS
CifY-81-2ip

T

NAME

STHEET ADDRESS
CiTY -S1-ZiP

TILE

NAME

STREET ABDRESS
City-ST-21F

12. | hereby cer!igz that the information supplied with this filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ¢r the recglver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachmgjt with an address, with aii ether iike empowered,

SIGNATURE: Lo e LA

P EIENATURE AND TYPED OR m)fm'ﬁme OF sncﬁs OFFICER R Wmn Cate Diarytirre Phonia #

7 A &



