“2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2006 8:00 am

DOCUMENT # 510490 ecretary of State

1. Eniity Name
04-12-2006 90097 002 ***150.00
LANE ONE AUTO TRANSPORT INC.

Principa! Place of Business Mailing Address
S207-SOUTH-GRANGE-AE— P O BOX 450234

e s T

2. Principal Place of Business

3. Malin Gress
4291 S oih Urcm%e Bloszom (sl

Suits, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)

5

Ty & Siate Cily & Staic 4. FEI Number Applied For
[N 1S 59-3225847 ot Applcalye

Zi Count Zi iti
'Z)I‘I{—l [_* (_o ounry " Country 5. Certificate of Status Desired O fi'gg] Sfﬁém“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
gATgIE}DSOPNEAADH%dﬁiEDIR Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this s;latarnent far the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent. ".’;
“

SIGNATURE

Signatute typed e prntes name: of regrslerad agenl and tike | apphcatbie {NGTE Regsterad Ager signalire retured when renstalegg) DAVE

FILE NOW!! FEE'IS $15000 - .- . o
‘ _ - 19 . 9. Election Campaign Financing $5.00 May Be
Aﬂer Ma»y 1, 2006 Fee Will ,Be- $550.00 . Trust Fund Contribution. [ Added to Fees
Make pheck Payable to Florida Department of State .

10, OFFICERS ANC DIRECTORS 1. ADDITSONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TILE P 1 Delele TITLE O Change [ Adadilion
NAME MALDONADQ, JOSE | MAME

STREETADDRESS (3723 SPEAR POINT DR STAEET ADDRESS

CITY-51-20P ORLANDO FL 32837 . - CITY-51- 7P

TITLE S o 7 Delete i (O Change [ Addition
HAME MALDONADO, LIZZETTE NAME

SIREET ADDRESS [3723 SPEAR POINT DR STREET ADDFESS

CitY-Si-21P ORLANDO FL 32837 CITY-ST-2IP

TiLE 1 Detete T [J Change  [J Addilion
NAME T - NAME o ) T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE [ Detete Lyt [ Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

GIY-ST-7IP CITY-ST- 2P

TLE 7 petete TILE [dcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 7P

NTLE O celete T ] Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-71P CITY-ST-2IP

12. ! hereby certily thal the informguion sppphed with this Bling does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on ihis report or sugblemefial report is flue and accurate and that my signature shall have the same legal effec! as if made under oath; that § am an officer or director
of the corporation or the recgiver orflrustee empgivered to exgoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

ith all othl like emgowered.
Aen‘(’ = - 3A\-0L

I

JSIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dae Daytime Phone %




