2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000091631

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90137 019 ***150.00

1. Entity Name
AJ SPECIAL TRANSPORTATION, INC.

Principal Place of Businass

2107 MAIESTIC WOODS BOULEVARD
APOPKA, FL 32712

Mailing Address

2107 MAJESTIC WOODS BOULEVARD
APOPKA, FL 32712

AR O

03252008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE I N TH'S S PAC E ’ 4. FEI Number App"ed For
59-3539709 Not Applicable
§. Certificate of Status Desired O gei ggsqtﬁlc":;“mal

6. Name and Address of Current Reglstered Agent

SULAL, ANGELITA
2107 MAJESTIC WOODS BOULEVARD
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

B, Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and tite il applicable. (NOTE: Registerad Agent signature required when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

FILE NOWI FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10 OFFiCERS AND DIRECTORS [

PD

SULAL, ANGELITA

2107 MAJESTIC WOODS BOULEVARD
APQOPKA, FL 32712

TITLE

NAME

STAEET ADDRESS
Ciry-s1-2p

vD

SULAL-WHITE, CAROLYNE

2107 MAJESTIC WOODS BOULEVARD
APOPKA, FL 32712

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

SIREET ADDRESS
CIrY-8T7-2P

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CITY-§7-2IP

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

MAME

STREET AODRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made undear caih; that | am an officer or diractor
ol the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other like empowerad.
fuserim Suac 308 dsT-590-0b39
Date Daytima Phore ¥

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




