2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # M58651 Feb 07,2005 08:00 AM
1. Enlty Name » 0 8T Secretary of State
AMERICAN TRAILER EXPRESS, INC.
Principal Place of Business -: o - Méiling Address
8701 NW 7TH STREET . 6701 NW 7TH STREET
SUITE #1829 ) SUITE #199
MIAMI FL 33128 ﬁ MiaMI FL 33126
N K TR
Suite, Apt. #, e, T _ Suite, Apt #, eic o 1st MOORE CR2E034 10]04)
City & State o= ) City & State ) : S 4. FEI Number Applied For
777 | 65-0009160 o Agpledile
Zp Country Zp Country 5. Cerfificate of Status Desied [ geiggq Additional
§. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
T ] Name — - - - T
E?(l)-“-]HN\lquOETEi-I? EQTREET Straat Address (P.O Box Number is Not Accapiabie)
SUITE 199 ;
MIAMI FL 33126
City FL Zip Code

8. The above named entity sabmits this staterment for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent.

SBIGNATURE — —— -
Sigrolute, lyped of prnted name o ragrsietad agent add e f apphoable (NOTE Regisigred Agent signature regqurod when tanstanng) . TATE
= R I B Beeir o oo cin s = g -
FILE NOWY! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Ff'e Will Be $550.00 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Department of Siate
10, S OIFICERS AND DIREGTORS B ST ) ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLg PT S ] perete WIF Jchange  [J Addition
HAME FAITH, ROBERTQ NAMI HOO00021 7259
STRFFT ADDRESS | 6701 NW 7TH STREET SUITE 198 STHEE T ADURESS O2/07 05-B001R-007 150,00
Gty S1.7P MIAMI FL 33126 CTY 5T 2IF
g - o Ol e § ™ ' [ Change L3 Adkdition
NAME T BAME
SIRiET ADDRESS STRELT AULRESS
CITy-SF- 2P Ciiy-st.a?
T ' 7 Desete e ’ [Jchange [ Acddition
NAML o ’ l AME
STHECT ADDRESS STREET ADIRLSS
CiTY-51-2P Clv-si- 2k
Mg - ' C [Toeste TnE [JChange [ ] Adsition
KANE o h NAME
STREET ADORESS STRbL] ADDRESS
CIY-5T- 2P Ty ST
1 - o [T Dalete * TmE Bl OJChange L[ Addition
NAME MAKF
SIRCPT ABDRESS STRELTADDRESS
Ciy-s1-2F CIlY-51- /F
itE o o - LT petete TIE O Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDYSS
ey S1-p CriY 5720

12. lhereby cerlify that the  information supplied with tHs filing does not qual‘ry for the exemption stated in Section 119 0 (3)(7}, Flopla Statutes. | further certify that the information
indicated on this report or 5uppiementa] repart is true and accurate and that my signature shall have ame legal Bifect as ifmade under cath,; that [ am an officer or director
of the corporation of the teceiver of ffustee empowered lo execute this report as required by Chapter , fd that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered JA N 2 7 2{}05 .
{305) 265-54f
SIGNATURE: _ _ 1

SIGNATURE AND TYPEEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




