"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Apr 27 1998 8:00am

Sandra B. Mortham

Sactetary of State S e Cretary Of State

LIVISION OF CORPORATIONS

ppeedames

R

DOCUMENT # P96000063096 (7)

1, Corporation Name

J. ALBORS TRANSPORTATION, INC.

Principal Place of Business Mailing Address

A

T

30 PARKVIEW LANE 30 PARKVIEW LANE '
ORMOND BEACH FL 32114 ORMOND BEACH FL 32174 .
DO NCT WRITE IN THIS SPACE &
3. Date Incorporated or Qualified ’
07/26/1996
2. Printipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26| 59-3390837 Not Applicable
Sulte, Apt. #, efc. Suito, Apt. ¥, atc.
P = Hie, A 5. Certificate of Slatus Desired | $8'75 Addltional
27 Fee Required

City & State Cily & State

ST B ETE

| _ 8. Elsction Campaign Financing $5.00 may Be
e ,,EE] - Trust Fung Contribution Addad to Fess
Zip Country L& Couniry 8. Thie corporation owes or has paid ihe current year Intangible
;E' 29] S—DJ Parsonal Property Tax due June 30. Oves Ome
g, Name and Address ol Current Registered Agent 10. Name and Address of New Raglstered Agent
ALBORS, JACOBO 81 Name
30 PARKVIEW LANE 82| Streel Address (P.0. Box Nurmber is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Foida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepnt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e e

Signstwen, byparcl ar fua leg name of fagpatensd sgeal ind B i appheatile (NOTE Registered Ageni signalure requited when reinslating) DATE p

12, OFFICLAS AND MIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tme FID T pecete TITLE T Change ] Adgition |2

NAME ALBORS, JACOBO 120 §

stheerappress | 90 PARKVIEW LANE 1.3 STREFT ADDRESS a

| cv-sr-zp ORMOND BEACH FL 32174 1451151 2P &
{ e vob {Joreie 217IME ClCrange [ Addition |O

NAME MOREIRA, ELIZABETH 2.2 NAMI

smeeraooress | ) PARKVIEW LANE 23 STREET ADDRESS

Y- §T- 20 OND BEACH FL 32174 2.4 CITY-§1- 2P

TLE [T oreTe 311LE [ Change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

eov-st-2p [ 34.CIIY- 5T- 7P

TITLE T DRLETE FRETT [ Change (] Adsition

NAME 4.2 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-29 e 44 CI0Y-5T- ZIP

THLE [ DELeTE 5.1TILE T Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Ciry-51-2p X 5.4 CITY-81-7IP

TIILE U] DECETE B1TIILE “[thange ] Addition

NAME 6.2 NAME

.| STREET ADORESS 6.3 STAEET ADIDAESS
1 cmy-st-zp B4 CNY-5T-2P

; B

",

..”L o 'V | 'V D VT .~ T \I\IO\QQ QI\E-L\C‘—KS\.‘U

I harebiy certify thal Ihe information supplied wilh this filing does nol qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes { further certify that the information
indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatian or the receiver or lruslee empowered 10 oxecuie this reporl as required by Chapter 807, Flarida Statutes:; and that my name appears in
Block 12 or Block 13 if cifingedaor on an atlachment with an address




