| FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

- ANNUAL REPORT _ ecretary of State

DOCUMFENT # P99000074216 04-26-2004 90789 001 *****g 75

1. Entity Name 04-26-2004 90789 002 ***150.00
L& E TRANSPORTATION, INC.

Principal Place of Business Maiiling Address

3501 WEST VINE STREET PG BOX 421442 6 B 4 15 1 58
SUITE 507 . KISSIMMEE, FL 34741
KISSIMMEE, FL 34742

i #, eto. ita, Apt. %, etc.
Sulte, Apt. # eto Sulte, Apt. #, ete 04162004  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
' 59-3597831 Nol Applicabls
“p Lountry an Country 5. Cerlificate of Status Desired M $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, LILLIAN

2130 WEST MARTIN STREET Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations o{rngstered agent.

SIGNATURE i
Signature, lypad or printed rama of registered agenl and btlg it applicabte. {MOTE: Registeted Ageni signalure required whar winslaling ) DATE
“FILE NOW!N! FEE IS $150.00 ~— —|~~%-ElectionCompaign Financing  *~ §5:00MayBe ™| = =< G o W e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HIIY P O pelete 1MLE [ change [ Addition
NAME MARTINEZ, LUIS M RAME
STAEET ADDRESS | 2130 W MARTIN ST . STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL. 34741 CITY-§7-2IP
TITLE VP ] pelete TLE [ change [ Addition
HAME MARTINEZ, LILLIAN NAME
STREET ADDRESS | 2130 W MARTIN §T STREET ADDRESS
Crry-§1-2IP KISSIMMEE, FL 34741 Ciy-§T7-2IP
IHLE [ Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-21P CiTy-s1-21P
TITLE O pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 210 CITY-S§T-71P
TILE {J etete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-210 EITY-§1-2IP
TIiLE (] Detete. 0ILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AOBRESS
CITY-57-2P CiTY-§T-21P

12. i hereby certify that tha information supplied with this filing does.not qualify for the exe'mption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execUe 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 wigk-3n address, with all othgr likgfempowered.
0P
SIGNATURE: y/__X<— — Y-

FIONATURE ANDTTYRED-BR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phane #
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Protument b
P99000074216
Business Entity Name

L& E TRANSPORTATION, INC.

FEI Number
FEI Number Status

593507831 |

(O Applied For (O -Not Applicable @ Current

Certificate of Status Desired O Yes @ No

Address

Suite, Apt. #, etc.

City, State

Zip Code & Countryi 34742 H W l

Address

Suite, Apt. #, etc.

City, State

Zip Code & Country L3474 1

Principal Place of Business

3501 WEST VINE STREET B} |

sumeser ]
IKISSIMMEE R
Mailing Address. . .. ... .
[PO BOX 421442 ]
I
wssmmee  LIFU |

i

Name And Address of Reglstered Agent

Name (Last, First, Middle, Title)| MARTINEZ

-or- RA Business Name
Address

Suite, Apt. #, etc.

City, State

Zip Code & Country

NEZ ""_”L!LLlAN R
e ——— e
Lo S
2130\ WEST MARTIN STREET ]
Jﬁ,#. P i A —l"
L _
! T o i
lKISSIMMEE LR
fagrar |

[—

Page 1 of 2

If Registered Agent (RA) is changed; the new RA must type their name in the ‘Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

Registered Agent Signature [

own RA.

]

https://efile.sunbiz.org/scripts/ubr001.exe

4/12/2004



Division of Corporations { | 5\/ Page 2 of 2
(Htachraers = RGOL00 7

P

- City, State {-m—-"-——— . . _____Ef, flj
Zip Code & Country 5 o i—H i J
Title 1‘__;__1]
Name (Last, First, Middle, Title)il_ o ___j_:éy__ ) 15 fi ﬁ_i
-or- Entity Name [ o __— m_( m_(7
Street Address ;nk__“j; . _J:
City, State I‘P* o ;_ . ﬁ:__ 5 Lj
Zip Code & Country E_ -~ ._: i ~ }
Title iij
Name (Last, First, Middle, i), ~ f 17 i
-or- Entity Name 5 o - 7? .- . —HJ
Street Address [_-—j__ e e e _]

City, State ? . i

Zip Code & Country ‘___ o _H—J

(O List more than six Officers/Directors ® Neo additional Officers/Directors to list

An individual named above must type their name. in the .
'‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title L

o e = e Mmoo ———— e e e

Officer/Director Signature| -

[ Continue | Reset |

"~ Start Over ™
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