2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # P98000091631 B

1. Entity Name
AJ SPECIAL TRANSPORTATION, INC.

Secretary of State

May 02, 2005 08:00 AM

Principal Place of Business

2107 MAJESTIC WOODS BOULEVARD
APOPKA, FL 32712

* Mailing Addhess

" 2107 MAJESTIC WGODS BOULEYARD
APOPKA, FL 32712

=== (AR TAL AR

T T T e

04072005 No Chg-P CRZEQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
50-3539709 Not Applicable
5. Cenificate of Status Desired O $8.75 additional

Fea Required

6. Naina and Address of Gurrent Registered Agent
SULAL, ANGELITA
2107 MAJESTIC WOODS BOULEVARD
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this slatemant far the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florlda, 1 am tamiliar with, and accept
tha obligations of registered agent.

[ SIGNATURE S

y gnature, typéd oe printec aama of registared agan::n:d My ¥ applicable. * INOTE Regisleced Agent signalure required when reinstating) ™ DATE
N FILE NOWI!! FEE IS $150.00 8. Elsction Gampaign Financing $5.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. Added to Fees
10. — OFFICERS AND DIRECTONS r -
TITLE PD - Hn
NAME SULAL, ANGELITA

STREET ADORESS | 2107 MAJESTIC WOQCDS BOULEVARD

CITY-SY-TIP APOPKA, FL 32712
e vo T A : o UMO000355320
NAME SULAL-WHITE, CAROLYNE oS4 S05-B0108-010 150,00

STREETADDRESS | 2107 MAJESTIC WOODS BOULEVARD
CiTY-ST-2P APOPKA, FL 32712

TWE
HAME
STREET ADDRESS

e DO NOT WRITE
I 7 1 IN THIS SPACE

NAME

STREET ADDRESS
oy -§7-21P
T

RAME

STREET ADDAESS
CITY-ST- 2P

e E—
HAME

STREET ADDRESS
Y- ST-2IP
12. | biereby certify that the information supplied Wit tis ﬁﬁng does not qualify [r the exemption stated in Section 118.07[3)(D, Florida Statutes. [ further cerlify that the information

indicatad on this report or supplemental repert is Tue and accyrate and that my signature shall hava the same legal alfect as i made under oath; that | am an officer or direciar
of the corporalion or the receiver or frustee empawered 1o exatute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme jgnh an address, with all other fike empowered.
SIGNATUHE:MEF __ u Jubl oS o ed8-bsob
EIGNATURE ARD TYPED GA PRINTED NAME OF SIGNING OFFICER OF DINECTOR T T oate Daybime Prons ¥




