FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000069510 04-27-2005 90299 025 ***150.00
1. Enlity Name
A & L TRANSPORTATION, CORP.
Principal Place of Busingss Mailing Address
1201 E. 9TH (T, 1201 E. 9THCT.
HIALEAH, FL 33010 HIALEAH, FL 33010
s SEE A0 AT AR
Suite, Apl. #. etc. Suite. Apt. #, elc, 03242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 01-0730315 Mot Applicable
I Country Zp Counkry 5. Cerlificate of Status Desired 3] ?g;gg] S:de:""”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBOA, PEDROL
1201 E. 9TH CT. Street Address {P.0. Box Number is Not Accepiable}

HIALEAH, FL 33010 -

City FL Fip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both. in the Stale of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. - Signalure, lyped or printed name of registared agent and bitte |f applicabla, {NQTE. Registered Agent signaiure required whan reinstating) DATE
* FILE NOWI! FEE IS $150.00 9. Eleciion Campaig_:n financin $5.00 May Be
. ' After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
V‘IO. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE PSD I petase TITLE [3 change  [] Addition
MAME GAMBOA, PEDRO L NAME
STREET ADDRESS | 1201 E. 9TH CT. STREET ADDRESS
OTY-ST-2(P HIALEAH, FL 33010 CITY-§T-21P
THLE {1 Delete TILE [ Gtange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE [ Delete TIE {Jchange [ Addition
NAME NAME
STRECT ADDPESS | -  STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ elete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P
TTE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZiP
TTLE 7 Detete TILE [0 change (7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY -ST-2IP \ CITY-ST- 2P

12. | hereby cerily that the informalion supplied with 1his filing does rot qualify for the exemiplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oalh; thal | am an officer or direciar
of lhe corporation or the receiver or lrustee empowered lo @xecute this report as required by Chapter 607, Flonda Stasut7¢l that my name appears in Block 10 or Block 11 if

changed. or on an attachmen} with an address, with all other like empowered.
03 /21 /05 (221 po>-b62)
-// V,a L Dpfime Phone ¢ ’

SIGNATURE:

ING DFFICER OR DIRECTOR




