2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000063096 Apr 09, 2005 08:00 AM
1. Entiy Name Secretary of State
J. ALBORS TRANSPORTATION, INC,
Principal Place of Businass’ 7 — _M‘ai_!ingiﬂ;c;dress
30 PARKVIEW LANE 30 PARKVIEW LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s (ewwes || WRIEMERIAR0ID
Suite, Apt. #, etc, — - = ‘ Suite, Apt # et 1st MOORE CR2E034 (10!04)
City & Sidta T T T [ cm & ' ) 4. FEI Number Applied For__}
e o 59'33908_37 Not Applicable
Zip Country ‘ o Zp Country N & Cerlificate of Status Desired I ?&'gfq";?i""'"m
6. Name and Addrass of Cuirent Registered Agent ) 7. Name and Address of New Registered Agent

Name _ _

éé_ %%g?(,\}{EEVO&%E Street Address (P.O. Box Numf)er is Not Acceptable)

ORMOND BEACH FL 32174 " — R

City - 7 FL Zip Cede

8. The above namead antity s:ubmlts this statement fo} the purpose of changing its regisiered office or registered adent, or bofh. in the‘Staze of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ - = ooy o : .
Sgnature. typed of printed nama of registerad agent and tlle if applcabie (NOTE Regrsle:sd Agent sighalure raduited wheh renstating) BATE
FILE NOWIl! FEE 1S $150.00 o 9. Election Campaign Financing ~ $5.00 May Be
Afier May 1, 2005 Feo Will Be $550.00 . " Trust Fund Contribution.  [J  Added to Fees

ldake Chack Payable to Flgé[dq Department of State _ ,
10, n OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
WILE PSD ] Detete Tt Clchaage [ Addition
NAME ALBORS, JACOBO NAME
STRELT ADDRESS |30 PARKVIEW LANE STRELTADDRESS
Cify-s1-27 ORMOND BEACH‘FL 32174 N R Cily-ST-21P
e O etete Wik O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 51-2p oy 51.21P
TITLE [ Detete HIE Clohange [ Addition
NAME MAME
STREET ADDRESS i STREFT ADDRESS HOOOoN2eeR5d
o 51-27 . _ Jovsw 04-03/05-80073-020_150. 00 ,
TliLE O betete THE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Qry-s1-ae . Jomestae
113 7 Delete THILE [ ohangs [T Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CTY-§T-2P ) . UTY-51-2P
nne 7 Delete NILE [T change [ Addition
NAME NAME
SEREET ADDRLSS STREE ADDRESS
CITY-SE-21P ) e CITY-81-721P

12, | hereby cartify that the infermation supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(i), Florida Statutes, [ further certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the sama legal eifect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimerg with an address, with all other like empowered,

SIGNATURE: Avoes “‘\"\:F B6-6S-&XS™

RE AND TYPED QR PRINTI ;\JA.IIE OF SIGNING OFFICER OR DIRECTOR Dayiene Phane #




