- 2004 -FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "

"DOCUMENT # P01000046436 t
1. Entity Name
ALWAYS AVAILABLE TRANSPORTATION, INC. i F' L E D
— ‘ . 04 JAN28 MM G 37
Prncipal Place of Business Mailing Address
2775 MUSCATELLO STREET . 2775 MUSCATELLO STREET SECRETARY OF STATE
ORLANDO FL 32837 QORLANDO FL 32837 }'ALLAHFSSLL‘ "L’]REDA
Suite, Apt. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 (11/03) A o
City & Stale City & State 4. FEI Number Appiied For
59-3720979 Not Applicable
Zp Country Zip Cauniry 5. Cerlificate ot Status Desired o ?{?e'gesqg:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . e - - e Name - . R —_ e
g?;-ghﬂdAUh]SéjETEELLO STREET Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32837
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or prmted name of regislered agent and title it applicable,

{NOTE: Registerag Agenl signature required when reinstating)

DATE

Q.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change ] Addition

HAME ROITMAN, JEFF NAME m 1 """‘”‘“H’U_E Qg

STREET ADDRESS [ 2775 MUSCATELLO STREET STREET ADDRESS 0 2, ﬂgf A0 152 .08

emy-st-zP | ORLANDO FL 32837 CiTY-ST-2IP \em

THLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE [ Detete TIMLE [JChange  [3 Addition
hNAME - A 4 | e —— .~ - - R - k) - —_— NAME — _——— . TR S — — —— - -—

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [1cCharge  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-21P

TILE [] pesste " TMLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information suppfied 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

/Ao/xf (4 v48- 77772

ojyie c’lr SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




