2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ~ May 08, 2008 8:00 am

DOCUMENT # P97000100399 Secretary of State

1. Entity Name 05-08-2008 90015 044 ***150.00
ALLEN EXPRESS TRANSPORT, INC.

Principal Place of Business Mailing Address
8365 N SOCRUM LOCP ROAD 8365 N SOCRUM LOOP ROAD '
2. Principal Place of Busingss - No P.GG. Box # 3. Mailing Addrass

2365 Socnem Hop 2L 23 A
r;% ApL. #, elc. FL 335‘0?‘ d / ei‘:{’ FL 1st MDORE CR2ZE034 (10/07)

City & State “Cily & State 4. FEi Number Applied For

59-3486094

Not Applicable

p Caungy Zp Countpy i Statue Desi $8.75 Aaditional
33‘?0 ? )ﬁ z g (}3 ,._?ﬂ 9 M 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Mame

;%U-?Eihg%lh‘EET N.W. Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the puroose of changing ils registered office or registered agent, or oo, in the State of Florida. | am familiar with, and accent
the ¢htigations of registered agent.

SIGMATURE

S:\Jncl'.’& lied G- ried Lanie o reeunlred aget and e §arpleatia. NOTE Pegsimad Agert sgralen requedt whan remsial gh DATE

9, Eleciion Camoaign Financing — $5.00 may Be
Trust Fund Cenisution. [ Added to Fees

OFFICERS AND DIRECTORS it ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [0 I [J Deiete TimL [Ochange [ Aadition
NAME ALLEN, RICHARD J /éd HoME
STRErT AODRESS (£ 345 A Socieirn— Zu-v—p . STREET ADORESS
ITY-S1-71P LAKELAND FL 338 CiTy-37-2p
TME {7 Deete TITLE 3 Change  [TJ Addition
NAME HAKE
STREFT AQDORESS STAFET ADORESS
oTY-5T-217 CITY-5T-21P
MLe [ Daiete TITLE [ Change [ Addition
HAME - HEHE
STREFT ADRRFSS STREET ADDRESS
SITY-ST-27 CTY-51-21P
TLE 7 Deiete e [OcCtange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
QITY-ST-21P Y- 5T-21P
TITLE J Deiete THLE O Change [ Addition
HAME AN
STREET ADDRESS STREET ADDRESS
CITY-37-21P CIIY-ST- 210
i3 ] Deiete TITLE ClcChangs [} Addition
NAME HAME
STREET ALORESS STAEET ADDAESS
CITY-ST-21P CITY-S1- 217

12. | hereby certity that ths infarmation supplied with this filing does not qua\éfy fur the exemptions contained in Section 119, Florida Statutes. | further cerdify that the information
indicated on is report or supplerrental repcrt is rue and accurale and that my signature shall have the same legal ettac: as if made under oath: hat | am an officer or direclor
of the corporation or the recelver or trusiee empowsred to execute 1h|s report as required by Chapier 607, Florida Statutes: and that iy narme zppears in Bioek 13 or Block 11
it changed. or on an attachmeps®ilh an agldress Aiin ail oiher like empowered.

SIGNATURE:  STib 22 ~ Z-ZH00 ., af/-a?a-of/ 247 -5AF-AbH

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Daytnig Proce




