‘r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

"DOCUMENT # P96000063096 - -

1. Entity Name

J. ALBORS TRANSPORTATION, INC.

ecretary of State

04-15-2004 90030 020 ***150.00

Principal Place of Business

30 PARKVIEW LANE:
ORMOND BEACH FL 32174

Mailing Address

30 PARKVIEW LANE
ORMOND BEACH FL 32174

34052581

I

ALBOHS JACOBO

2. Principal Place of Business 3. Maiting Address “ll" || " ""mn I I‘" ImmnmI

Sulte, Apt. #, et Suite, Apt. #. gic. MOGRE i CR2E034 (11/03)

|
City & State City & State 4, FEI Number | Applied For

59-339;0837 Not Applicable
Zi Count Zi C :
P ountry i ouniry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e Name

- - . L

30 PARKVIEW LANE
ORMOND BEACH FL 32174

Strest Address (P.0. Box Number is Not Acce:plable)

1
|

City Zip Code

R

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or regtstered agent, or bath. in the Slale ol Florida. | am familiar with, and accept

Signature, lypea of prnted naime of registarad agent anc 1t i apphcable

(NOTE: Registarag Agent signature reqrrad when rainstating)

[ATE

v

9. Election Campa\"gn Financing

Trust Fund Contribution.
i

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

1.
TE PTD [ petete TILE ‘ [Ochange [ Addition
NAME ALBORS, JACOBO NAME |
STREET ADDRESS |30 PARKVIEW LANE STREET ADDRESS |
CITY-ST-2iP ORMOND BEACH FL 32174 CITy-S7-2IP |
THLE V8D O Detete TTLE ! [Jchange  {J Addition
NAME MOREIRA, ELIZABETH HAME !
STREET ADDRESS | 30 PARKVIEW LANE STREE? ADDRESS ,
CiTY-ST-ZIP ORMOND BEACH FL 32174 CiTY-§1-21P
THE [ Detete TITLE i [Jchange [ Addition
NAME - C ot e e — e i il - Tt 7YY P R —-——---I+--—"——~ —_— e~
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2IP .
TITLE [ Delete TiIE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADORESS J
CITY-5T-7ZIF CITY-ST-ZiP N
T7LE {1 Delete TITLE b [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET AVDRESS :
¢ry-s1-21P CITY-§T-2P !
TITLE [ belete TITLE 1 [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS .
CTY-5T-7% ciry-sT-2p !

indicated on this report or supplement.
of the corporation or the receivlr or try
changed, or on an attachment Jvith an

SIGNATURE:

12. | hereby certify that the information supgiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director
@ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ress, with Bitl other like empoweged.
hcobo 3:\&:6\\5

"\\\3’94 Ay 'G\S"-?&b

SIGNAT,HHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #

|
Date ‘
B

——
==



