FILED

2008 FOI‘!‘ S'I}SEI_TRCE%%I;{_)I_RATION Apr 14, 2008 8:00 am

DOCUMENT # P95000090196

1. Entity Name

LEE FAJARDO TRANSPORTATION, INC.

ecretary of State

04-14-2008 90053 008 ***150.00

Principal Place of Business Mailing Address
922 ARDILLITA COURT 922 ARDILLITA COURT
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

10068219

=<{ G

03212008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3345124 Not Applicable
$8.75 additional

.| 5. Centificate of Status Desired (|

Fee Required

FAJARDO, LIZETTE |
922 ARDILLITA COURT
WINTER SPRINGS, FL 32708

v YT e Tl T e e L A9 -, . &g
b = R s . " L

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

vy

SIGNATURE.

- Signature, tlyped of printed name of registered agenl and litle if applicable.

{NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

10, QFFICERS AND DIRECTORS

e PTD

NAME FAJARDO, LIZETTE

STREET ADDRESS | 922 ARDILLITA COURT
CITY-ST-2IP WINTER SPRINGS, FL 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

O'NOT WRITE ..

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CINTHIS SPACE

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST1-2P

o . "

12. { hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the infarmation
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
trustee empowered to @xecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or pn an attachment

SIGNATURE:

n address, with all other

empowerad.

.

3/

SIGNING DFFICER OR DIRECTOR Date Daytime Phana #




