2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 186978 Mar 14, 2005 08:00 AM
1. Entty Name : - Secretary of State
AMERICAN TRUCK AND TRAILER CQ., INC.
Principal Place of Business  © Mailing Address i
1805 CROWN WAY P.O. BOX 7126
PO BOX 7128 ORLANDOQ FL 32854-7126
ORLANDO FLA 32804 o ) us

Suite, APT #, eic. N Suite, Apt. #, stc. 1st MOORE CRZEQ034 (10/04)

City & State - City & State 4. FE1 Number Applied For

] . 59-0803218 Mot Applicable
Zip County e Country 5. Cortiicate of Status Desired [ 96-79 Acdtional
Fee Required
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registared Agent

Narme

COULANTESN
1805 CROWN WAY
ORLANDO FL. 32804

Street Address {P.O. Box Number is Not Acceptaile)

City FL Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — _ S — - - S
Sigralute, vped or prinled name of toguistorad agant and titls [ apphcable (NOTE Ragisterad Agent signaluré required whan reinstating) DALE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND Dﬁo ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D O peiste uite O change ] Addition
NAME COULANTES,N ~ AN LOOoQO262787
STRCEN ADDRESS | 1805 CROWN WAY STRHET ADDRESS 03/14,/05-80068-073 150,00
CIY-§1.71P ORLANDO FL CHY-SI-2%
TITLE 8D [ Detete TILE T Change  [] Addilion
NAME WHEELER, C J HAME
STREET ADNRESS | 1805 CROWN WAY . STRFFT ADVRFSS
GIFY-S1-ZiP ORLANDO FL . o CITY-§T-2IP
1TLE 7 Delete I O Change [ Acdition
NAME NAME
STRIET ADDRESS STREET ADDRESS
GIY-S1-71P CHY-51- 1F
e Ooelele I3 [ change [ Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
ory-§T-2P CITY-Si- 1P
fin ' - O] Celete nite [l change ] Additicn
HAME NANIE
STREE T ADDAESS STRIET ADDRESS
CIY-5T-2IF LIy -5 2P
IFFLE O Dejete It [ change [ Addition
HAME NAME
STREET ADDRESS ' STRLOTADDRESS
Cy-5t-2p oY ST 2P

12. | hereby cerify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thai the information
indicated on this repart o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the r or trustoe empowered to executs this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an a h an address,witrhll atpgr like empom:eﬁd’
SIGNATUR a elr gééru J07-£4/- 42

/L




