2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000049366

1. Entity Name

ACCESS LINE TRANSPORTATION, INC,

Secretary of State

05-02-2006 90185 037 ***150.00

Principal Place of Business

2524 MONACO COVE CIRCLE
ORLANDO, FL 32835 US

Mailing Address

2524 MONACO COVE CIRCLE
ORLANDO, FL 32835 US

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, stc.

01272006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEI Number Applied For
56-2364870 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g';i‘ﬁdmfgm“a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPEGUI, JUAN FERNANDO R
2524 MONACO COVE CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
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 abiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agenl and fitle il applicable. [NOTE: Regislered Agent signature raquired when reinstaling) DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J Change [ Addition
NAME UPEGUI, JUAN F NAME

STREET ADDRESS | 2524 MONACO COVE CIR . STREET ADDRESS

CITY-ST-2IP ORLANDQ, FL 32825 CITY-ST-ZIP

TITLE VP 7 Delete TITLE [J Change [ Addition
NAME AMAYA MARIE E NAME

STREET ADDRESS | 2524 MONACQ COVE CIR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32825 CIY-$T-2P

TITLE 3 Delete TILE O cChange  [J Acdition
NAME NAME

STREET ADDRESS ’ - "W STREET ADDRESS -

CITY-ST-2P Cy-$7-2P

TILE [ pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2I9 CITY-ST-2P

TITLE 1 Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P /) CY-ST-7P

12. | hereby certify that the information this filing doefy not quality for the exemnptions comained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supple ale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
F\ita this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

of the corporation or tha raceiver gr trustee gmpowered 1o exg
H4o7-3461675

Daytime Phone 4

changed, or on an attachment with an adgfess, with a 0 mpowered.

SIGNATURE:

smru‘unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




