2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 0S5, 2008 08:00 AN
DOCUMENT # P06000000967 S : Secretary of State

1. Entity Nama
A-1 TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address
16802 S.W. 86 AVE 16802 S.W. 86 AVE
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
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: - - l g ¥ IS SP: \C, E " .} #. FEINumber Appled For
U A LT T | 20-4036816 Not Applicable

: : STl : o - ; $8.75 Additional
. . ‘ ‘ o . . ) 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agant . : P Ll Co L ey
ALVARADO, GEORGE RO NAT WD
16802 S.W. 86 AVE DO N OT WRITE
PALMETTO BAY, FL 33157 . - IN THIS‘SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printed name of registered agent and ntils . appicable. (NQTE: Regictarad Agant signaturs reguired whan reinstating) DATE
FILE NOWIIl FEE IS $160.00 9. Election Campalgn Financing $5.00 MayBe “} %{ 'R |
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O Added to Fess { ol |‘ 4‘ ﬂ . L”-
10. OFFICERS AND DIRECTORS | T R
TITLE DP ' o el o
NAME DAVIS-ALVARADO, AURA

STREET ADDAESS | 16802 S.W. 86 AVE
CrY-ST-21P PALMETTO BAY, FL 33157

TITLE DS

NAME ALVARADO, KATHERINE A SR S ' .’-' . '
STREET ADDRESS | 16802 S.W. 86 AVE T g
cry-§T-2P [ PALMETTO BAY, FL 33157 ' . o
TITLE DT ! "
HAME ALVARADC, GEORGE :

STREET ADDRESS | 16802 S.W. 88 AVE . =i
CITY-ST-2IP PALMETTO BAY, FL 33157 DO NOT WRITE

NAME !
STREET ADDRESS: o
CTY-5T-2F R

TmE L ]
NANE v
STREET ADDRESS )
CArY-ST-2P

TITLE v
NAME . K .
STREET ADDAESS . L ' ) .
CAY-$T-IP : .o . 4 .

12, | hereby certify that the information supplied with this filin dg daes 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment g0 address, with gipthss ke empowered.




