2007 FOR PROFIT CORPORATION FILED
PO ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P05000018874 ecretary of State
1. Entity Name 04-18-2007 90156 012 ***150.00
AAA ABSOLUTE TRANSPORT INC.
Principal Place of Business Mailing Address
2642 FLORAL AVENUE 2642 FLORAL AVENUE
APOPKA, FI. 32703 1S APOPKA, FL 32703 US
e O B R AE A R ACEE
Po. 1Rex %1%
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
ﬁ ?f OP '(-'A 1 F / . 20-2290427 Not Applicable
" . N
% 2776 (_{ 8'@ Af') é: & Zp Country 5. Certificate of Status Desired a ?gggqmu”m‘
B. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
WELLS, DIANE
2642 FLORAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
APQOPKA, FL 32703
- City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligafions of re}yistered agent.

SIGNATURE ~ /- [2-07
a, lyped imed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS 3-1 50.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Deiete THLE [ change [ Addilion
NAME BIFANQ, JAMES NAME
STREEF ADDRESS | 2642 FLORAL AVENUE STREET ADDRESS
CITY-S¥-217 APOPKA, FL 32703 CITY-ST-2IP
TITLE VP O Detete e O change  {T] Addition
NAME BIFANO, JAMES NAME
STREET ADDRESS | 2642 FLORAL AVENUE STREET ADDRESS
CreY-St-21P APQPKA, FL 32703 CITY-ST-2IP
TME S 1 Delete TMLE [J Change ] Addition
NAME BIFANO, JAMES MAME
SYREET ADDRESS | 2642 FLORAL AVENUE STREET ADDRESS
CAY-ST-2IP APQPKA, FL 32703 GITY-ST-7IP
TITLE T ] Delete TITLE [T thange [ Addition
NAME BIFANO, JAMES NAME
STREET ADDRESS | 2642 FLORAL AVENUE STREET ADDRESS
CITY-ST-2P APOQPKA, FL 32703 CiTY-$1-21P
me [ Detete TLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] Cimy-ST-2P
TME [ Delete TITE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P

12. | hereby cem:-{‘-( that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report 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 repegiver or frustee empowered to executa this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmelt with an address, with all cther like empowered.

SIGNATURE: T - |- i2-¢7)

MNT'URE'MD TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone &
L4




