2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P02000069510 ecretary of State

1. Entity Name 04-16-2007 90091 001 ***150.00

A & L TRANSPORTATION, CORP.

Principal Piace of Business Mailing Address

3756 200 ST 3756 200 ST guvbodvu

LAKE CITY, FL 32024 LAKE CITY, FL 32024 B .

N e RO AEA ARG SRR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

01-0730315 Not Applicable
Zip Gountry Zp Courtry 5. Certificate of Status Desired O I§eaeg£q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— i Tt T Nameg - T T - -

GAMBOA, PEDRO L -
3756 200 ST Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL Zip Code

8. The above named entity 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 .
Sinature, typad or printed name of registered agent and e if applicable (NOITE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After._May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TILE VP p’\change [ Adgition
nwE - | GAMBOA, PEDROL NAME CAMBOA , PEDLO L .
STAEET ADDRESS | 3756 200 ST SRETADORESS | BT S OO ST
ciY-sT-2¢ | LAKE GITY, FL 32024 on-stIP | AKE, ety . B2D2 S/ Y
TIE O Delete THLE PsD T / DOchenge X\ddi[ion
- - e GAMBDOA , PEDRO A-
STREET ADDRESS STREET ADDRESS 2528 AVALOA oLVD,
CITY-ST-2IP CITY-ST-ZiP D&LAIODDI FL 32393
TITLE 1 Delete TILE [ change [ Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
WILE O oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71F
TITLE O selere THILE Cchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby cenifz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




