. FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000028278 01-22-2007 90095 010 ***150.00
1. Entity Name
ATC LOGISTICS CORPORATION
Principal Place of Business Mailing Addrass 4 U U U gilit
2908 CHILDS STREET 2908 CHILDS STREET
BALTIMORE, MD 21226 BALTIMORE, MD 21226
RS PSS N AT RO
Suite, Api. #, elc. Suite, Apt, #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3442125 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaegsq lﬁdr;ﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or orinted nama of registersa agent and title il applicabie. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCFO Delele TITLE cEo N Liaectoa, [ change KA Aodition
NAME ADAMS, ROBERT JJR NAME TIrmmes ' LPawss
STREET ADDRESS | 2908 CHILDS STREET STREETADDRESS | Gt ¥ @ P/ T3 fom / el /V/ ,
rv-s-2¢ | BALTIMORE, MD 21226 vt | Tidsenn e oasds 3424
TITLE sSTY & Delete TIMLE CFO L Socerspmy O change B Adgition
NAME FORLENZA, MIKE TR NAME Sreplen bl /"21; A
STREET AUDRESS | 2808 CHILDS STREET STREETADCRESS | G o s8/0tans Zoflanm ! ) i d
CITY-5T- 7P BALTIMORE, MD 21226 CITY-ST-ZIP _ﬁn/f»—wx/é, Y ;:/4 FrALE
TITLE O oelete e Lt o f et O Change [ Addition
NAME NAME Hekhne ! F Lyans
STREET ADDRESS STREETADDRESS | 20 A a St €
£ITY-$T-2P oIty ST 21p At Yok Ay ees?
TILE O oelete TITLE Lol fote O Changs  [XAddition
NAME NAME A idisel fFonSoge s
STREET ADDRESS STREETADIRESS | D s 74 ..a P N
CITy-51.2p CIY-§T-21P Ay VoS /(,)/ Soar )
TITLE [ pelete TITLE i O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-57-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o exacute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with all other like empowered.
SIGNATURE: % /% %Mﬂf 7&‘4’% (:—-f-d-u%’& ///)’A) 7?‘} - 9‘/4' ’X//‘}

SIGMATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




