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

PROFIT - - .
| comporation O e o o May 14 1998 8:00am
ANNUAL REPORT Secretary of Slale

1998 PIVISION OF CORPORATIONS Secretary of State

POCUMENT # PO6000097195 (7)
ANGELS TRANSPORTATION SERVICE, INC.

A

3 Principal Place of Business Mailing Address
1 8718 HAMMOCKS BOULEVARD 9719 HAMMOCKS BOULEVARD )
“ 1 SUITE #207 SUITE #207 - _
MIAMI FL 33186 MIAMI FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
i 11/22/1996
4 2. Principa! Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
T 2] 26] 6507 10532 Not Applicabie
: Sulte, Apt #, slc. Suitc, Apt. #, elc, i
! P ? 5. Cortificate of Status Desired O $BF.75F‘Add_|ﬂ¢:’nal
i 22 o —2—7] ea Require
: City & State | Cily& Stale 8. Election Campaign Financing $5.00 May Be
El . L 23] Trust Fund Contribution Added to Fees
Zip Cauntry aip Country 8. This corporation owes or has paid the current year Intangible

i m a ;;l m Personal Proparty Tax gus Juna 30. Oves [wo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

HOLLY, PIERRE-RICHARD 81) Neme

8719 HAMMOCKS BOULEVARD B2 Sirest Address (P.O. Box Number is Not Acceptable)

SUITE #207
I MIAMI FL 33196 &3
5 84| City FL [® Zip Coda

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1608, Florida Statulas, e above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations of, Seclion 607.05605, Florida Statutes

;| SIGNATURE e [
13 Signature. typad of printed name of tap stered agent gl e it appticatile {NCIE Ragislared Agenl sigralure requirad when reinslaling) DATE
K ) OF FICENS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETe T1TE - [ Tchange [ ] Addilion
£ N HOLLY, PIERRE-RICHARD 1.2 NAME
| smemaporess | B719 HAMMOCKS BOULEVARD, SUITE #207 13 $TREET ADDRESS
CITY-5T-2P MIAMI FL 33196 1.4 GITY-51-7IP
i [T W [ oeLeTe P1TME T Change  LJ Adition
P e QUINTERO-HOLLY, REBECA 22 NAME
| smeeraporess | 9718 HAMMOCKS BOULEVARD, SUITE #207 2 3 STREET ADORESS
Lo oStz MAMIFL 33198 2.4CY-51- 2P
;| e (] DELETE L1TNLE [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRFSS
CITY-ST- 2P 34, CITY-81-21P
TTE ] OELETE 41 TILE T change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4:3 STREET ADDRESS
CITY-ST-2P e 44 CY-51- 2P
TMLE . [T oftkie 51TLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$1-2P L 540MY-51-2p
TILE [J DELETE 61TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-2P BALTY-S1- 7P

14. | hereby carliTK that the infermation supplied with 1his [ing does nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual reporl is trua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the tecewer o Trusloe empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Bipck 12 or Block 13 if ghangod, or an an attachmenl with an address

I . Y /AN P A TN 'é)___ I S?e A/AI/?{




