2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90837 046 ***150.00

DOCUMENT #P01000085346

1. Entity Name

ONE STOP TRANSPORTATION SERVICES, INC.

40093029

Principal Place of Business Mailing Address
5333 ROWE TRAIL 5333 ROWE TRAIL
PACE, FL 32511 US PACE, FL 325711 IS

Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numper Applied For

59-3751577 Not Applicable
Zip Country Zip Country ” i $8_75 Additionai
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, LAWRENCE 4
777 BRICKELL AVE, STE 620
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered clfice or regisiered agent, ar both, in the State of Fionda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sipnalire, fyped on prinked oama of sogisiered agent and Lile 1 apphcable. INOTE Regelerad Agon! signature roquitee when redsialing) DAL
FILE NOWI! FEE |l3‘ $150.00 9. Eiection Campaign Einar\cing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DF . O oelete Tt P B\Change [ Addition
. i . U £, A A
NAME CELLER, KATHRYN B NAME KAT HA%U C E’_é‘.t' A‘%L RRis
STREET AODRESS | 5333 ROWE TRAIL smEraomaiss | 53 DD RowE A
CATY-ST-2P PACE, FL 32571 CiIY-ST-2iP TACE FC 32 bge/]
TITLE DvVS O oelete iits O change 7 Addition
NAME HARRIS, VIRGIL L HAME
STREET ADDRESS | 5333 ROWE TRAIL STREET ADDRESS
CITY-S1-2IP PACE, FL 32571 CIFY-ST-2IP
TLE {1 Delete T {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST- 29 CUFY-ST- 2
TITLE ] Delete WiLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREL] ADDRESS
CHY-ST-2IF Ty 57 2P
IMLE [ Detete FILE [1change  [J Agdition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF ‘ CITY-ST- 21
TILE ] Delete MLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or Irustee empowered lo execule this reporl as required by Chapiter 607, Flonda Statutes: and thar my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

-

£350- NY-I 2y

SIGNATURE: /(QC‘HAM GLUJ«» H e ”tfolle!(’)‘)

[siGNATURE A0 TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L)

Dayime Phere 4




