| FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

nghjmlzn ENT #P04000063723 04-05-2006 90138 001 ***150.00
AUTOBAHN TRANSPORTATION INC.
Principal Place ol Busingss Mailing Address
3528 LINWOOD COURY 3528 LINWOOD COURT AV
DELTONA, FL 32738 DELTONA, FL 32738 ‘
P RS VAV ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152006 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FE! Number Applied For
86-1114704 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cartificate of Status Desired O Foe Requirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont

Name .-
HINES, DIANNE P
3528 LINWOOD COURT Streat Addrass (P.O, Box Number is Not Acceptable)
DELTONA, FL 32738

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligatfons of registered agent.

SIGNATURE
Signatwe, typad u_'_wh!sd nama of aget and Lite it i . (NGTE: Regisisrad Agant s:gnalune requirad whan renstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST -, _ 0 oelets MLE [ Change [ Addition
NAME HINES, DIANNE P NAME
STHEET ADCRESS | 3528 LINWIDOD COURT STAEET ADORESS
CITY-87-2IP DELTONA, FL 32738 CIrY-5T-21
TILE . 3 telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-a1P
TIE 3 Delete TNLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-211
TILE [ petetn TITLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
I O ewe T [ Crange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
ciy-si-ap CITY-ST-2IP
TITLE [ Detete TIME [ Change [ Addition
HAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2p CITY-S57-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eftect as if made under oath: that | am an otficer or director
of the corperation or the raceiver or trustes empowerad 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an att nt with an gddress, with ail other like empowered.

D Hines 3/;1/(34 o7~ 52810

NATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIREGTOR Daytima Phona #

SIGNATURE:




