FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000052004 04-30-2007 90862 010 ***158.75

1. Entity Name
ABI'S TRANSPCORTATION SERVICES, INC.

Principa! Place of Business Mailing Address

6515 W 25 LANE 6515 W 25 LANE 80045967

[ P . — .. $8.75 Addiional

R

01162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

65-0925066 Not Applicable

5. Centificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

6515 W25 LANE DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iyped or printad nama of registered agent and Uts if applicatie. (NOTE: Regislered Agent signalure required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddadtoFees
10, QFFICERS AND DIRECTORS [
TILE PO
NAME TRIAS, RICARDO R

STREET ADDAESS | 6515 W 25 LANE
CITY-5T-ZiP HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
Cmy-87-2IP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CAY-ST-2iP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
Crey-S3-2tp

12. | hereby certify that the i is 4 does not qualify for the exemptions contained in Chapter 119, Florida Statutgs, | further certify that the information
indicated on this repol i signature shall have the same legal effect as i made under oath; tha | am an officer or director
of the corporation or e receiver or fusi#e empo ] :jl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

A2V T) 2903309667

6/DF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone &

SIGNATURE:

\WE AND TYPED OR PRINTED N,

/



2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000052004 BTTACHMENT

1. Entity Name

ABI'S TRANSPORTATION SERVICES, INC.

Principal Place of Business Mailing Address

F74

6515 W 25 LANE 6515 W 25 LANE COOOA—)C) H

HIALEAH, FL 33016 HIALEAH, FL 33016

2. Principal Place of Business - No P.C. Box # 3. Maling Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Appliad For

65-0925066 Not Applicable

Zp Country zp Couniry 5. Cartificate of Status Desired ~ [] ? -;3‘ 3:’:;““9'

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

Name

TRIAS, RICARDO R
8515 W 25 LANE Street Address (P.O. Box Number is Mot Acceptable)

HIALEAH, FL 33016

City FL I Zip Code
8. The above named o ”- Eririhis sintame the-porfose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chilgations of ZEzEEe0 -2 @
SIGNATURE.
(NOTE: Regstored Agenl signature rogux s when rengtanung) DATE
FIL{NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete THLE O change [ Adatition
NAME TRIAS, RICARDO R HAME
STREET ADDRESS | 6515 W 25 LANE STREET ADDRESS
CITY-31-21° HIALEAH, FL 33016 CITY-ST-2IP
TME 3 Delele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CITY-ST-2IF
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
LE O Detete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TILE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-2IP
THLE T Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ClIyY-ST-2IP
12. | hereby cerlify that the informatjefi supplied with thi ifyf0r the exemptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information

i I at my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the cerpaoration or the re s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 it
changed, or on an attachpfant with an powe)ad

SIGNATURE: ' "L 4 28 D 208 330 9&c!

y“ﬂlﬂg AND TYPED OR PRINTED NAiE OF SIGNING OFFICER OR DIRECTOR Date Davtite Phone #

indicated on this repor: or su

/

~



