-~ FILENOW: FiLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF COHPQRATION%
DOCUMENT # POBO000G3096 (7)

J. ALBORS TRANSPORTATION, INC.

Principal Plane of Busin

30 PARKVIEW LANE
ORMOND BEACH FL 32174

Mailing Address

30 PARKVIEW LANE
ORMOND BEAGH FL 32174-9013

FILED
May 12 1997 8:00am
Secretary of State

KRR

3.

Date Incorparated or Qualified

07/26/1996

3a, Date of Last Report

2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o
2 =] S1-32q08A7) Not Applicablo
Stz Apit F e Suile, Apt. #, etc K i
| S A o — P B. Certificate of Stalus Dasired ] $8 75 Additional
|22] T Fea Rogquirad |
Cily & St | City& Stale 6. Election Campaign Financing $5.00 May B
231 ) e "E! Teust Fund Contribution Added to Foes
S ~ Counlry o Country B. This corporation has liability for intangible tax under s. 199 032,
[ 41 =] 28] 30 Florida Stalutes Yos [dto
e . 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agem
* ALBORS, JACOBO B1] Name
30 PARKVIEW LANE 82| Street Address (P.O. Box Number is Nat Accaptable)
ORMOND BEACH FL 32174
. 83
84| City B5] Zp Code
- FL |

T Parsdint t e provis
agant Lamdlam ar witl, and accept the obligalions of, Section 607 050%, Flortda Slatutes,
SIGNATUKE

s of Sections 6070502 and 607 1508, Fiarda Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office o registened agent. or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

) B i B lw.v;-‘ Yol ';,; el rgen: of r-n(p"rr:r“'{-a;|t o g e it apphcatle (NCTE: Ragislersd Agenl signature required when reinstatiag) DATE
L o __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 E
T PO L] peLETE 1LITITLE [Tchange  TJ Addition -3
A ALBORS MCOBO 1.2 NAME §
s aoee | 30 PARKVIEW LANE 13 STREET ADDRESS 5
| st ar ORMOND BEACH FL 32174 14 CITY-ST-29 L E
itk vsh | mYaTar 21 TITLE “Tlohenge [ Aviition | O
s MOREIRA, ELIZABETH 22 NAME -
s Lt | 30 PARKVIEW LANE 23 STREET ADDRESS .
qiverie | ORMOND BEACHFL 32174 240y 5T-20 o
L LI Db 3TANLE - ﬁ\ [Ochange [ Addition
NN 3.2 NaME o
SIHEET ARDAGE 5 3.3 STREET ADDRESS e
oysta | 4. CITY-51- 2P .
T bt [ DELETE 41TILE T Crange [ Addition
~
HARY 4 2 NAME N
SREE] AN S 4 3STHEET ADDIRESS ™
L L 44 CIIY-ET-2P
it LI OFLeTE 51 TLE [T crange 1] Addition
far 52 NAME
SIREEL RLIRESS 5.3 STHEE] ADDRESS
RE IR e 54 CHTy-ST-2p
1 [ pecete 6 THILE T Change ] addition
HAML 6.2 NAME
STHEET ATIRLYY 6.3 STREET ADDRESS
O S1- 2 . 6.4 CITY-ST-2IP
14, 1do hworetsy v at the infornation ruppl:eo with Lhis filing does not gualify for the exemption stated in Section 118 07(3)(1). Florida Statutes. | further certily that the
n fornnion 1 aled on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that
Fare anolhices o ceector of the carporedion g the receiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statules; and that my name
appears i Block 12 or Block 13 if changed. 4 on an gachment with an address.
SIGNATURE: 1 \&!w&b:s \“\\ T IY-LIE-k&LS
* SIONATURE AND TYPED OFIPRINA D NAME OF SIGNING OFFIGER OR DIRECTOR v Tiaie Dayunw Prions ®

0028408

hY



