_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name

EL CAMINO TRANSPORTATION, CORP.

DR OR

Principal Place of Businoss Mailing Address
1021 E17 8T 1021 E 17 87
HIALEAH FL 33010 HIALEAH FL 33010
D0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
__ - (09/25/1989
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applicd Tor
21 26] 650148102 Nal Applicahie
Suite, Apt. #, elc Suite, Apt. #, slc. iti
P P 6. Certificate of Status Desirad O 38'75 Add.monal
22 ;-I Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Conlribution [l Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ?9] m Personal Property Tax due June 30. [ ves [2g ™
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YZQUIERDO, LEONEL 81| Name
1021 E 17 ST 82| Strest Address (P.0O. Box Numbaer is Not Accaptable)
HIALEAH FL 33010

B3

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Statules, the above-named corporalion submils this staterment for the purpose of changing its registered
office or raglstered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accaept the obligations of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE [ -
Slgnature, iyped o printod namé of regstarod agont and 1Wie f apphcablo. [NOTE: Registered Agent signature raguired when reinstating) DAlE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oecete 1AT0IE [Tchange T Addition
NAME YZQUIERDO, LEONEL 12 NAME
saeraporess | 1021 E 17 8T 1.3 STREET ADDRESS
CITY-51-2P HIALEAH FL A4 CITY- ST 7P
TLE [T DECETE 24 TIME [J Change [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-5T- 2P 2.4CNY-SE-2P
TITLE [T oeLeTe 3LTILE [T change ] Addition
NAME 32 KaME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CI1Y-5T-2IP
TmEe 1 DeLeTe 4.1 7ME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-5T-2IP
TIHE [ DeceTE 51TMMLE [Tchange T Addrion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§7-71 54 CITY-ST-2IP
TLE T oeceTe 6.1 TNLE [ Tchange  [J Adduion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-$T-7P 64 CITY-ST-21p

14. | hereby certiaig that the information suppliod with this filng does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Stalules. | further centify that the informalion
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation gr the receiver or trustes empowered (o oxecute this repgrt as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i changyygn an a‘t?nem with an addross. LY 2 ;
ek R Ak B R A EEEA B ESE e | 3V o Py WJ’ id s H -




