~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000074216

1. Enility Name

FILED
May 08, 2003 8:00 am |
Secretary of State

L& E TRANSPORTATION, INC.

Principal Place of Business
2130 WEST MARTIN STREET
KISSIMMEE FL 34742

Mailing Address
PO BOX 421442
KISSIMMEE FL 34741

2. Principal Place of Bpsiness ’l

23Dt Wles

Uine s

3._Mailing Aod
3. Mail g ress

AR

Suite, Apt. #, etc.

(05-08-2003 90174 036 ***158.75

AR

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
Suate ST

ty & State City & State 4. FEl Number Applied For
]’61 5_5 I MN{ & \1{0[1 (Jﬁ 59-3597831 Not Applicable
a untry Zip Country n - $8.75 Additional
. . f f D d N
“q/ ’%(/7 llﬁ{ Ce@ { q- 5. Certificate of Status Desire ? Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name ~ - = e ot -
NEZ LILUAN Street Address (P.O. Box Number is Not Acceptable)
2130 WEST MARTIN STREET
KISSIMMEE FL 34741

City

Zip Code

FL

8. The above named entity submits t
the obligations of registered agent.

H

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

changed, or on an attachment with an address, wiih all other like empowesed

41507

SIGNATURE:

SIGNATURE
Sighature, t’pad or printed name of registared agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
4
FILE NOW!! FEE IS $150.00
: . ' . E jon C i i i
Aer May 112003 e will be $550.00 s WA RED - A

Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE Jchange  [C] Addition
NAME MARTINEZ, LUIS M HAME
stReeT ADCRESS | 2130 W MARTIN ST STREET ADDRESS
CITY-ST-2F KISSIMMEE FL 34741 CITY-ST-2IP
TILE VP [ Delete TITLE Cichange [ Addltion
NAME MARTINEZ, LILLIAN NAME
sTREET ADDRESS | 2130 W MARTIN ST STREET ADDRESS
CITY-5T-2IF KISSIMMEE FL 34741 CITY-ST-2IP
TTLE - e e e e O celete TILE [ Change [ Addition
NAME o NAME - .
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CIy-51-2IP
TIME ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHTY-S7-2P
12. | hereby certity that 1he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that } am an officer ar director

of the corporation or the receiver or trustee ampowered to execute this report as required by ChapeT 07, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

Ypp-9435-06 60

Date

Daytime Phone #

CR2E034 (10/02)




