2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000074216

1. Entity Name

L& E TRANSPORTATION, INC. Secretary of State

Principal Place of Business Mailing Address
2130 W. MARTIN ST PO BOX 421442
KISSIMMEE, FL 34741 KISSIMMEE, FL 34742

G AO I CRR

05042008 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE pyTope—. FoRBAFS

58-3597831 Not Appiicable
5. Certificate of Status Desired V gaee.:gesq mmmal

8. Naume and Address of Current Registerad Agent

MARTINEZ, LILLIAN Do NOT WRITE

2130 WEST MARTIN STREET

KISSIMMEE, FL 34741 IN THIS SPACE

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

the gbligations of registered agent. Lnnnnnsanacor
NEATIMNE-20N24 007 100 70
SIGNATUPF Sttt et e Cwt et kb F it -t W W
Signanxe, typed or primad name of registarad 0gent And bie f apphcabile. (NOTE: Registored Agent sigraturs reguirsd whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Duo by Soptomber 12, 2008 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TE P
NAME MARTINEZ, LILLIAN

STREET ADDRESS | 2130 W MARTIN ST
CAY-ST-2P KISSIMMEE, FL 34741

HTLE VP

NAME MARTINEZ, LUIS M I
STREET ADDRESS | 2130 W MARTIN ST
ciTy-s1-ap KISSIMMEE, FL 34741

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS [ ]
CITY-51-2P

TINE

NAME

STREET ADDRESS
CITY-S1-20

e
HANE

STREET ADORESS ;
CUY-57-2P l

12. | heraby cenily that the information supplied with thig rirm does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the recesver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an anacmmmmss. ith all other like empowerad.
LR : %
SIGNATURE: _ ML Lt Y-
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR M Date Daytrne Phone &

May 07, 2008 08:00 AM




