| . FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT # PO0Q000075750 Secretal V of State
1. Entity Name 05-05-2003 91864 006 ***150.00
ABLETRANS, INC.
Principal Place of Business , Mailing Address
30700 WEKIVA RIVER ROAD ) 30700 WEKIVA RIVER ROAD
SORREMTO FL 32776 SORRENTO FL 32776
2. Principal Place of Business ‘ 3. Mailing Address ‘ uml” "I |Im “m |IH| ||“| Il”l II’” 'Il“ |H” Il"l lml ||” .ll’
Sute, Apt. #, etc. Suite, Apt. 4. stc. 1] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3664649 Not Applicable
Zi Gouniry Zp Gountry 5. Certificate of Status Desired O §8'75 Addiliunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA' PA. Street Addrass {P.0. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' - .
- - e T 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntrigbution. ’ | f(?dle‘?RON;ZLSB °
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TAILE [JChange [ Addition
NAME HOPPERS, JOHN E NAME
sTREET ADDRESS | 30700 WEKIVA RIVER HOAD STREET ADDRESS
CiTY-ST-2IP SORRENTO FL 32776 CITY-ST-2IP
TITLE ST O Delete THILE O Change [ Addition
NAME ANDERSON, FRANCIS H NAME
STREET ADDRESS | 30700 WEKIVA RIVER ROAD STREET ADDRESS .
CITY-57-2IP SORRENTO FL 32776 CITY-51-2IP
TITLE [ Dslete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-ZIP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Dalgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporalion or the receiver or tru o8 empowared 1o execute 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 attackment W|th wnh all other like empowerad.
SIGNATURE: (O RE BEQG Ty ;d.ﬂdb@zsad doo2-03 F1F5/ 343t -

E-AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #

CR2E034 (10/02)



