2008 FOR PROFIT CORPORATICN

ANNUAL REPORT {AR) FILED
DOCUMENT # P95000027809 T Jan 31, 2008 08:00 AN

1. Entity Novris Secretary of State
VAN GO! TRANSPORTATION, INC.

Frncipal Place of Business Mailing Address
826 SE 14 STREET #2 PO BOX 22325
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2. Prncipal Place of Business - No P.O. Box # 3(&5; Acidrose 2-2-3
’0.BOX 35

Suite. Apt. 4, efc. ﬁ;!le Apl #, GicC. 1st MOORE CR2E034 (10/07)
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8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé_%hélﬁif;l,SCTI-IIRAEgleEZP Sireet Address {P.O. [ox Mumber is Not Accaptable)
FT LAUDERDALE FL 33316

City . FL Ziir Code

8. The aoove named ently Submits this staiement for the pursose of changing its registered office or registered agent, or cotr, in the Siate of Flonda 1 ar familiar wilh, and accept
the chihgabons of reyistered agent,

SIGNATURE

Ganure tped OF oot D ot 20T U0 el | arl Ve | sepbcazn IEGTE Reguatios Aer | oupealers reduirisi wndn sopmeinbe g DATE
S FILE-NOWIE 18°8150.00 - -~ -
‘ FILE-NOW!!! FEE 1S $150.00 - DR 9, Elecion Campaign Finarcing $5.00 May Be
D) ' After May 1, 2008 Fee.Will Be 5550 00 . Trus: Furd Comwribwtion. [ Added 10 Fees |
y Make Check Payable to Flortda Deparlmem of State P
10. OFFICERS AND D\F—?FFTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113 I
TTF PTSD [ Delete TILF Tl cbange [ Agdinon |
EIE FELDMAN, CHARLES NAME
STREFT ADDRESS | 2100 § OCEAN DR #17CD STREET ADDRESS
oy s1-ap CIFT LAUDERDALE FLL 33316-3818 CRY-Si-2IP
TITLE T Deete TITLE O change [ Aduilien
HAME HAE o -
STREET ADDRESS STRHFT ARDRFSS . EL LIRS 3{] (b -
CITY-5T1-719 CITY-ST. 7P a0 OE-~20034-001 150,00
TR [ Deete e {7J change  [71 Addition ‘
HARE HaE i _
STREET ADCRESS STHEET ADORESS
CITY-<1-718 CAry-51- 7P
THLE 3 peete TMLE . [ chame ] Atidition
HAME HAML
STREET ADDRLSS STRELT ADDRESS
CITY-SI- 47 ’ GITY-51- 7P
TLE [ peate THLE [JCangs  [_] Addinon
NAME AL
STRELT ADBRIGS STHLET ADDALSS
CITY 81 218 Y- SI- AP
TIHLE O oeete MILE O crange [ Aadivan
NAE NEME :
STREET ADDRESS STAECT ADDRESS I
CITY-ST- 2 Y- S 2P |

12. | hareby certify that the informiation suuplied with this filkng does nat qualify for the exernctions contamed in Sectioe 119, Florida Statutas. | furtnar cerlity that the intormation
indicatad on this report or supplemental repart s trie and wecurate ana thar my signature snall have 1ho same lega: eitact as il imade under cath, that | am an oticer or direetur
of the corporaon i the receiver Of trustge ampowered to execute this report as required by Chapier 807. Ficrida Statutes: and that my name appears in Block 10 01 Block 11
it nhangea, or on an afachment with an address, wish ail ciher ke empowered,

SIGNATURE: ok, 0 FQdir Chavley ©. \?,lclmw 13108 954-557:777%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Davime Frare e




