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. ANNUAL REPORT - Apr 25,2008 08:00 AV

DOCUMENT # P96000062343

1. Entity Namae
ECLIPSE TRANSPORTATION, INC.

Secretary of State
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8. The above namad entity submits this statermnant for tha purpose of changing its registerad office or renlstered agent. or both, in the State of Flarida. | am tamiliar with, ancl accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered apent and 1be If appicable. {NOTE: Registared Agen! signature required when ransiatng) DATE
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12. | hereby ceNjfy that tha information suppliad with this filing does not gualify for the examptions contained in Chapler 119, Flonda Statutes | further cenlry that tha information
indicated on'Xis repart or supplemental report is true and accurate and that my signatura shail have the samg legal effact as sf made under oath; that | am an officer or director
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