FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT = - - Secretary of State
DOCUMENT # P02000102488 Gt 03-14-2006 90039 001 ***150.00

1. Entity Name
ALL POINT TRANSPORTATION SERVICE INC.

Principal Place of Business Mailing Address B 1] U U 2 5 5 5
255 EAST 34TH ST, 255 EAST 34TH ST.

HIALEAH, FL 33013 HIALEAH, FL 33013
I [ ——
2. Principal Place of Busingss — 3. Mailing Address - ]
fuite, Apt. &, elc. Suite, Apl. #, etc- 02282006  Chg-P GR2E34 (11/05)
City & State City & State 4, FEI Number Applied For
43-1975768 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O gei';esqfi?:;uma.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLOA, ELIER
255 EAST 34TH. ST. Street Address {P.O. Box Number is Not Accepiable)
HIALEAH, FL 33013 .
City FL l 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 Fiorida. | am familiar with, and accept
" the obligations of registered agent.

-

SIGNATURE
Segnature, ypea of pri rstereq apanl and e if apphicable, {MOTE: Registersc Agent signature required when reinstating} DATE
FILE NOWII FEEIS $15000 | 9% Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P N L O Delete TITE O Change [ Additicn
NAME ULLOA, ELIE] : HAME
STREET ADDRESS | 255 EAST 34TH ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 CITY-ST.ZIP
TITLE 3 Deleie TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZP
TITLE O Delele ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-2P
TME [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 rustee empowered 1o exeguite I report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a Lt
SIGNATURE: 32 /8"/06 305 196750
Data aytime LY}

——




