2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

Secretary of State

DOCUMENT # P03000049366 (03-08-2007 90005 032 ***150.00

1. Entity Name

ACCESS LINE TRANSPORTATION, INC.

Principal Piace of Business Mailing Address q U U31o19

2524 MONACO COVE CIRCLE 2524 MONACO COVE CIRCLE

ORLANDO, FL 32835 S ORLANDO, FL 32835 US

T o T TS i IO SO AL
Sutte. Apt. ¥, etc Sue. Apt. #. etc. 01192007  Chg-P CR2E034 (12/06)
City & Stals City & State 4. FE! Number Applied For

56-2364870 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centilicate of Status Desired O Fon Require(_; lona

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registerad Agent

UPEGUI, JUAN FERNANDO

Namea

2524 MONACO COVE CIR

Street Address {P.Q. Box Number is Not Acceptable}

ORLANDOC, FL 32835

City Zip Code

FL

8. The above named:antity submils this siatement for the purpose of changing its registered
the obligations of registered agent.

-

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalurae, (700 of prinled name of regisiersd agent and tle f appicable.
. PR

(NOTE: Registered Agent signalure requited when renstating |

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P O Delete TITLE [ Change ] Addition
NAME UPEGUI, JUAN F NAME

STAEET ADDAESS | 2524 MONACO COVE CIR STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32825 CIy-S1-2IP

TILE VP O Delste TITLE {1 Change L] Addition
MAME AMAYA, MARIE E NAME

STREET ADDRESS | 2524 MONACO COVE CIR STREET ADDAESS

CITY-ST-2IP ORLANDO, FL 32825 CITY-S7-2IF

TITLE O Delete TITLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CIY-8i-2IP

TITLE ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T-2P

TiTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CIY-$1-2P

TITLE J Delete TITLE O Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Py CiTY-S7-2IP

12. I hereby certify that the information supplied with

of the corparation or the receiver or {rusiee empowered tg execute thi
changed, or on an attachment with an addresy. with ail ofher Iikef_rpmw

SIGNATURE:

3 is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report ig'true andjaccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Block 134 if

Lo1-51793 85

3 /5 Yo7-473

//0 7

SIGNATURE AND TYPED kn an}'éw OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

\




