4/18/2007 1:37 PM FROM: Wolfe Financial Grp Wolfe Financial Grp TO: FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LL30565 i 04-30-2007 90466 016 ***150.00
1. Entity Name
BETHANY TRANSPCRTATION, INC.
Principal Place of Business Mailing Address .
12205 APOPKA VINDLAND RD. 12205 APOPKA VINDLAND RD.,
ORLANDO, FL 32836 ORLANDO, FL 32836 B 0 U 4 5081
£ P R | T LGSR N WO
Suite, ApL #, eic. Sute. Apt. #, eic. 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2884179 Not Applicable
P Country Z Country 5. Centficate of Status Desired O E:';?qaf:diﬁma'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragl d Agent

Name

ARONOFF, LEONARD
1947 LEE RD. Street Address {P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL ! Zip Gode

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o - Sigruduie, Lypec ur prinksc nene of regialens epent sec Bl § sppicable (NOTE: Dapienss ALord siGrulting e Uine wher redsietifg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vaysa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. ‘ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ petete TME [Tcrange [ Addiion
HAME -‘AEURISH SAMIH NAME
STREET ADDRESS | 5704 BAYSIDE DRIVE STREET ADDRESS
Qry-5T-29 ORLANDO, FL owy-S1- 2%
me vsp’ 7 peime e Ol Cange [ Addiion
NAME ABURISH, NIDA RAME
STREET ADDAESS | 60 S. IVANHOE BLVD. STREET ADDRESS
any-§1-7p ORLANDOQ, FL any-st-2w
ThE {1 pelete e [ Change [ Addilion
HAME RAE
STREET ADDRESS STREET ADDRESS
ory-§T- 2P ony-S1-79
THLE 3 petete e O chage ] aadivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-sT-7p
e {3 Detee ATLE [ crange [T Acdiion
NAME NAME
STREET AODRESS STREET ADDRERS
CTY-ST- 2P ony-§1-79
TME 1 Delee ANE ClGrange [ Additon
HAME NAME
STREET ADIRESS STREET ADDRESS
an-Sr-oe QTY-ST- 7P

1Z | hereby certify that the miormation supplied with this filing does not qualify for the exemptions comtamed i Chapter 119, Florida Statutes. | furher certify that the miorrnation
indicated on this report or supplemental report is rue 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 or the receiver or rustee empowered to execute this lepon as reguired by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Blook 11 if
changed. or on an attachment with an addyess, with all other ke empowered

SIGNATURE: M SC‘WS\M“’H@\ L//t%/cﬂ‘? Yo 2-2A39-8m1

SIGNATURE MIJTVFDBR PRITED NAME OF SIGMING OF FIGER OR DIRECTOR Dayline Plire +

™17 A “"Mrra1E™ 4 %1 rMf Tty 4 AN I T o el ]



