03161999-90157-044-$150.00-5150.00 FILED
- ~ Mar 16,1999 8:00 am
.. PROFIT FLORIDA DEPARTMENT OF STATE {
4 . CORPORATION Katharino Hris i Secretary of State
ANNUAL REPORT Secrolary of State E 03-16-1999 90157 044 ***150.00
1999 DIVISION OF CORPORATIONS |
]
DOCUMENT # pPg Ny
vl =) 8000047386
AMERICAN THANSPORT GROUP INC.
I _ A OAD AT A1
142 EAST 15TH STREET 142 EAST 15TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/27/1998
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
2l _ 28 65-08400 1S . Not Appifcabio
Suite. Apt. #, otc. Sulte, Apt. #, elc. o~ 8.75 additionat
il ;;l §. Certifcate of Status Desired - [ Fae Roquired
.4 = City & Stata - = == o= of——=Cily AStale . oomox oo o—en.- o - o Flgction Campeign F!nandng:mk---ﬂ $5.00 Moy 8o - — |z
(23] 28] Trust Fund Contribution Addad 1o Fees /
Zip Country Zip Country B. This corporstion owes the current yaar Intangible
24] [2s] i20] [30] Personal Property Tax. OYes
4. Nams and Address of Current Registered Agent 10, Name and Addross of New Registered Agont
81| Neme
OLVA, EUSEBIO
142 EAST 15TH STREET 82| Street Address {P.O, Bax Number Is Not Accaptable)
HIALEAH FL 33810 B3
84| City FL ]nsl Zip Code
. P the provisions of Section: Z nd 607.1508, Fiorida S the abov d tion sutmils this statement for the f changing ks registansd
" ugcs:grf“rgzistemd agent, :rbnﬂ\. in ?hgogwo%oglaﬂoﬂd; 1S5|.o{t):hs change wasg suthoﬂaud by the corpo?;mﬁ: board of dlrncw:s. [} I':.;eby ac.mptpumrgo:;p%inlmﬂ:r%?s reglr?md
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _
FHnatire, Tybed or prinked nemw of ragisensd Bgent And 0 1 pppiCoRe TROTE: Reghttersd AQSA signatry recuind whin FHnELtNG) BATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D T DELETE 1ATIE CChamge  JAddion | =
NANE OLIVA, EUSEBIO 12NAVE 3
smeeTacoress| 142 EAST 15TH STREET 13 STREET ADORESS it
orv-srze | HIALEAH FL 33010 sAQTY-5T.28 &
e DJ DELETE 297ME ) DCnange ~ [JAddten | O
NAME 22NAME ! )
STREET ADORESS 2.3 STREET ADDRESS ' o ——
CTY-ST-zp 2 4CTY-SY. 20
™me £ DELETE 2 TME DChange [ Agdition
M S — e R [ A e+ o e [ =
| SIREE | AGRESS ———— e S Y STREET ADDRESS - -
CITY-ST. 239 34, CTTY-ST-2P
E [J DELETE 41 TTE [dChanga ) Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 51-28 44 CITY-5T-7p
TE {3 DELETE 51TME [(change [ Addition
NAME 5.2 NAME
STREET ADORESS| 5.3 STREET ADDRESS
OY-51-2P S+0Y-51.0P
TMNE D) DELETE 6.1TME JChangs ] Asdtiion
HAME 8.2HAME
$TREET ADDRESS 6.3 5TREET ADORESS
orY-51.2P 64 CITY-ST.2P
14, 1 hareby certify that the informatien supplied wilh this fillng 0o6s no! qualily for the exemption siated In Sechion 118.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams lsgal affect as if made under oath; that 1 am an
officar or director of the corporation or the receiver oF Wusias empowersd to executs this report as requinsd by Chapler 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if chapged, or on an gitachmant wiit / all olher like empowered. '
SIGNATURE: ZREQUIRED !I IYJCH 50§—714?’f770
PRITTED MAME OF SIGNING OFFICER OR DIRECTCR 1) * Date . Drytimg Phona #




