FILED

2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000023166 Sty 02-12-2008 90009 005 ***150.00
ESWBNS"\?AUTO fRANSPORT, INC.
Principal Place of Business Mailing Address , gUULIucs
1123 EPSON OAKS WAY 1123 EPSON QAKS WAY
ORLANDO, FL 32837  US ORLANDO, FL 32837 US
IR
S R
?“"39’35' ‘rinca St Suite. A”’3#9§'§ vinca St. : 01122008  ChgP CR2E034 (12/06)
CoEERLET, City & t Nurnber, fied For
S LA "*oSumter, SCA914 | “SETRIB3I 536  [Hreees
2 T C‘”Eyj 6 ap Sl C('j'“s ' 5. Cartificale of Status Desited [ ?:-;Equmﬂb"ﬂ'
5. Name and Address of Current Registered Agent 7. Nama and Addrass of Now Rogistered Agent
Name
RODRIGUEZ, RAUL ' ‘
1 123 EPSON QOAKS WAY Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837 -
City FL ] Zip Code

8. The above named eniity submits 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 registered agent. .

SIGNATURE

Sigruaxre, typed or printed rame of feGiEEreq sgE and tine # spplcable. (NOTE: Regisiered AQent BQranra recured when reinstating) DATE

FILE NOWIZ FEE IS $150.00 1 8- Election Campaign Financing $5.00 May ~e

Aftor May 1, 2008 Foo will bo $550.00 } ¢ Trust Fund Contibution. 0O Adged o Fees
10. OFFICENS AND DIRECJORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP %7 Dloses s [ change [ Addition
NAME RODRIGUEZ, RAUL L NAME
STREET ADDRESS | 1423 EPSON OAKS WAY i STREET ADDRESS
Cry-St-ap ORLANDO, FL 32837 CAY-ST1-1P
e D3 L1 Deiete nne O Change [ Addition
NAME RAMOS, WALQUIRIA NAME
STREEF ADERESS | $123 EPSON OAKS WAY STREET ADDRESS
Cy-ST-29 ORLANDO, FI. 32837 CIFY-ST- 2P
TmE [ Delte Tme OJChange [ Adddion
HAME NME -
STREETADDRESS | STREET ADDRESS
CITY-ST-2P oIvY- §T- 20
me 0 Delete me [ Change  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CIy-ST-2IP
TME [ pelete TME O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-S1-0p Ciry-51- 2P
Tme [ Detete T Ol crange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-S7-3P CiY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath: that | am an officer of director
of the corporation or the receiver & trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment wa ress, with all other like empowered.

SIGNATUREX T/ R Aur Rovgisves £ ﬂf{?/l}? 07-46{-2057

AMD TYPED OR PRINTED MANE OF SIGNMNG OFFICER OR DIRECTOR [e




