u

' FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 635424 Secretary of State

1. Entity Narme

A & E TRANSPORTATION COMPANY, INC,

Principal Place of Business = . Mailing Address
3275 W OAKLAND PARK BLYD 3275 W OAKLAND PARK BLVD
FT LAUDERDALE, FL 33311-B231 FT LAUDERDALE, FL 33311-8231

AR

02232005  No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI TopTed For
59-2459403 Not Applicable
$8.75 addtional

5. Certilicate of Status Desired | Fae Required

P m——

6. Name and Address of Current Reglstered Agent

T —ies ot — = — o
R »
5551 W SUNRISE BLVD - DO NOT WRITE
E 1 B :
FTLAUDERDALE, FIL 33322 | ————IN THIS SPACE

8. The above named entity submits this statement for the purpose of thanging its registered office or registersd agent, or balh, in the Stata of Flarida, | am famifiar with, and accept
lha obligalions of registerad agent.

SIGNATURE —— N z -
Signarture, ped of printed nama of registerad agem and titfe if applicable “RITE Reglsiered Agert sigrature required when relnstating) DATE
FILE NOW!1 FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | ) Sl e
TITLE PS ) o - mmrmnmasLminic i shetame
NAME LONSTEIN, ANITA I
STRCET ADORESS | 3275 W. OAKLAND PARK BLVD - LODN0DZE405
om.st-zp | FT. LAUDERDALE, FL 33311 . _ i T T RARAR-BINI4-00T 180000
- R == SRR e A
nTLE R T s
NAME
STREET ADORESS
CITY-ST-2IP
L = o T e B e
NAME

s | DO NOT WRITE

o | IN THIS SPACE

NAME_,'
STREET ADDRESS
LiTY-5T-2P

w‘u — e - e e e s
NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-§T-21p

12. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07E:3)(|“), Flarida Staiutes. | further certify that the information
indicated on: this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the eceivergr trustes empow to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Xh an address, wj € gmpowared.

SIGNATURE:

other

%tf/or PP S

NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phort #




