2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AﬁR)‘ ) FILED

DOCUMENT # P05000051904 Apr 06,2007 08:00 Al
1. Enily Nam Secretary of State
ELLE TRANSPORTATION, INC.
Principal Place of Business Malling Address
1717 KAMLER AVE 1717 KAMLER AVE
T mm ”"H"‘ m ||m |HH ||m "“I lll"ll]l””l‘ Hl‘l ‘lm ||m |‘|’||”[ ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sue. Apl. #. elo Sute, At. #, elo 1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slale 4, FEl Numboer Applied For
26-0110633 Nel Applicable
ap Country Zp Country 5. Certiicate of Status Desired a ?g'ggqgfggic’"a'
6. Name and Address of Current Regislered Agent 7. Name and Addrass of New Reglstered Agent
Name
BRANCOQ, JASON - -
1717 KAMLER AVE Streel Address (P.C. Box Number is Not Acceptabla)
ORLANDO FL 32817
City FL Zip Codo

8. The above named onlity submils this statoment for tho purpose of changing its regisicrod offlice or registerod agent, o both, in the Slate of Florida. | am familiar with, and accepl
the obiigations of registered agont.

SIGNATURE
Signalura, lyned of prnled narme of togrstered agent and Lile ¢ applcabla, (NOTE- Regisiered Apent signalise requrred whan rensiatng) DATE
) FILE NOW!!! FEE IS. $150.00 Lo 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrbution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
ILE D O pelste L [ crange 1] Addilion
NAME SCHNEIDER, JOHN NAML | “:”-ﬁ-u-[DF.q.jg?S
sIReer anprss | 165 DONOVAN'S LANE STRHET ADDRESS (4 ;I g 7‘1:1"?"'3"'!:!3:!"? 12013 150,00
CINY-S1-7i1 WESTPORT MA 02790 Chy-81-7P S LU T R w LR it A Lol Ll
T D 1 Detele i O change [ Addilion
sTieli Ay s | 185 DONOVAN'S LANE SINCT ADDRESS
cy-si-ap | WESTPORT MA 02780 CITY-81-28
THLE D [ pelete i [T change [T Addilion
NAME BRANCQ, JASON NAML.
SIETACHRIS | 1717 KAMLER AVE ST T ADDRI 55
CHTY-S1-7IP ORLANDO FL 32817 CIY-$-2Ip
e 1 Detele . Tchange [ Addilon
NAME NAMI.
SIREET ADDRLSS SIRELT ADDITSS
CITY-81-21 GlIY-81-21P
1T [ pelete mr [Jcuange [ Addulion
NAME HAME
STREET ADDRISS SIRIFT ADDRESS
CITY-s1-2IP CIY-SI-21p
ML 7 pelete tme [ Change ] Addition
NAME NAMF
STRELT ADDHLSS SIHILT ARDRLSS
CIY-ST-21P CITY-SI-2i1P

12. | horeby certify thal the information suppliod with this filing does not qualify for tho exempiiens contained in Section 119, Florda Stalutes | furlher cerlify that tha information
indicalod on this report or supplemaontzl repert is truo and accurato and Lhal my signature shall havo tho samao legal alfocl as f made under oath. hat | am an oificer or direclor
of ho corporalion or tho recoiver or tuslee empowered 1o exacule Lhis roporl as required by Chaptor 607, Florida Slalulos. and that my nama appoars in Block 10 or Block 11
if changod, or on an attachmont an address, wilh ail other lke cmpowered.

SIGNATUR

IGNATURE AND TYPED OR

[TED NAME OF BIGNING OFFICER GR DIRECTOR Daytme Phore #



