FILED
2007 PO ANNUAL REPORT ' Apr 27,2007 8:00 am

DOCUMENT # P05000106652 ecretary of State
1. Entity Nama 04-27-2007 90217 035 ***150.00
ELIAS & ABBY TRANSPORT INC.
Principal Place of Business Mailing Address
1014 AMERICAN ROSE PKWY 717 EAST OAK STREET o
ORLANDO, FL 32825 KISSIMMEE, FL 34744 e
W P T VA LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1198949 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O ?i'ggqﬁf:;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLECHA, ELIAS JR
1014 AMERICAN ROSE PKWY Street Address {F.O. Box Number is Not Acceplable)
CRLANDOC, FL 32825
- City FL Zip Code

8. The above named entity sghmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerefd-agent.

SIGNATURE
- Signatute, typad or printed name of ragistered agent and titla if applicable {MOTE: Ragisterec Agant signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, S OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TmE - PD [ Delete TITLE [ Change [ Addition
NAME FLECHA, ELIAS JR NAME
STREET ADDRESS | 1014 AMERICAN ROSE PKWY STREET ADDRESS
CITY-$T-2IP ORLANDQ, FL 32825 CITY-ST-2IP
TITLE vPSD O pelete TILE [ change [ Addition
NAME FLECHA, ABIGAIL NAME
STREET ADDRESS | 1014 AMERICAN ROSE PKWY STREET ADDRESS
ciy-s1-2P | ORLANDO, FL 32825 CITY-ST-2P
TINE (J Delete TME (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE O pelete TIILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with-an address, with all other EL(E empowered.

SIGNATURE: 2%, 544/—* / M IS5 2007 7 privnS

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER @] DIRECTOR Data Daytima Phora #




