-~

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (2R}

FILED
Mar 19, 2007 8:00 am

i/

DOCUMENT # P03000039682

1. Entity Name

A-1 CHOICE AUTO & TRANSPORTATION INC.

~h

-

Principal Place of Business
2370 5 W 56 AVENUE
HOLLYWOQOD FL 33023
us

Mailing Addross

POST QFFICE BOX 9546
FT. LAUDERDALE FL 3331

2. Principal Ptaco ol Business - No P.O. Box #»

3. Mailing Addioss

Secretary of State

02-23-2007 90036 001 ***150.00

RSB G

Suite, Apl. #, alc. Suile. Apl. #. clc. 1st MOORE CR2E034 (10/06)
City & Siate Cily & Slate 4. FEi Numbor | Applicd For
01-0790624 Rk Appiabis
Zip Couniry Zip Country 5. Conticale of Saws Dosied [ - E:quu A;:i:;ional
6. N.ama and Address of Curreri Registared Afjent 7. Name and Addrass o1 New Registared Agent
Name
OLOPADE, ALADE A -
2370 SW 56 AVENUE N Sugel Adeiress (PO. Box.Nember .3 Mol Acceswbie) — -
HOLLYWOODFL 33023 )
City FL I Z;ip Code

8. The abovo named eniily submiis this sialgment lor the purposo ol changing its registarad olflice or rogisiered agent, of both, in the Slale of Florida, | am lamilisr with, and accept

Iho obligations of registared agont.

SIGNATURE

-

Sginsire, lyDed o Drenea Ieene o

F AU are ke

(NOIE Hege ot Agont Kigrilunt redusit Wikt Hsioh g)

CAlE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee WIil Be $550.00
Make Check Payable to Florida Department of State

9. Eleelion Campaign Financing
Trust Fund Contribution. (0

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[l ] O petete ] [ Change % [ Addition
A OLOPADE, ALADE A HAME

scaomress | 5020 NW 1STH STREET SIREE T ADDFL S8

arv-si-p §LAUDERHILL FL 33313 rIre-81. AP *

Hin [ Detcie nut {1 Change [T Adainon
LB NaM

SIR LA 55 SITE T APHESS

o s oy s

nis O poizte s T ommae 73 aoines
KA HAMC

SIAET ADDRE S5 STAL T ADDAESS

CIRY- 81 AP s e

i [ petete nmi [ change  [] Addihon
NN HAM

SiE ) DRSS SIREE | ADORESS

oy 1 AP Y sI ap

i [ oolete e (O change [ Addriien
LU NAMI

SIRFC ] ADDRE 58 SIRELT ADDRESS

CiY SI-/P CUY-$1-21P

e 7 petete e [ Change (] Addinen
HAM N

UL ) ADMESS SIREET AR 85

CHY S1-4P IR SI AP

12. | horaby certily that the information supplied with this filing doas not gualify for the exomptions conlainad in Section 119, Florida Slatuies. | luriher carlily thal the infofmation

indicaled on this report or supplemontat repatl isArug and accurale and that my signalture shall have the samo I_o&al effact as il made under cath: thal | am an officor or diractor
ot tho corporation my o nusw%em 10 exocuto this repon as requircd by Chaplor 807, Florida Statulos; and that my nama appears in Block 10 or Block 11
wihan a !

il ¢changed, or on an allac

yall other empowered.

3/ 6-07)

SIGNATURE:

SIMATURE AND TYPED OR rm:vuf OF GIGMING OFFICER OR DIRECTOR

D

. Lapmaz e »




