FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 186978 g 03-28-2006 90112 011 ***150.00

1. Entity Name
AMERICAN TRUCK AND TRAILER CO., INC.

Principal Place of Business Mailing Address B S '
1805 CROWN WAY P.0. BOX 7126 ‘
PO BOX 7126 ORLANDOQ, FL 32854-7126 US

ORLANDO FLA, 32804

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-0803218 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name ) - T -
COULANTES,N
1805 CROWN WAY Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL ! Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligaticns of registered agent.

SIGNATURE
Signature, lyped or panted name of regislered agent and tlle i applicable. {NOTE: Regislered Agenl signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [?],Delele JITLE [ change  {J Addition
HAME COULANTES N NAME
STREET ADORESS | 1805 CROWN WAY STREET ADDRESS
CITY-ST-2IP QORLANDO, FL CITY-ST-2IP
THLE STD O Delete JITLE [ Change 3 Addition
HAME WHEELER, C J NAME
STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST-21P ,
TR 7 Delete LE F D = N NP Ol Coange  [MAddition
NAME HAME CoulA N,Tb;} .
STREET ADDRESS STREETSO0RESS | | 60 S £, PP W M WY
CITY-S1- 2P CITY-ST-2P AR LANDY Fo
TILE O pelete TTLE v . ! [ Change T Addilion
NAME NAME
STRELT ADDRESS STREET ADORESS
CIiY-ST-2IP CITY-5T-2iP
TIMLE [ Delete TIRE 3 Change (O Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-29
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I

12. | hereby certify that the information supplied with Ihis filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered ¢ execute this repon as reguired by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address. wilplt othey, like gmpowered. yﬂ 7 ?‘l’

. Wik Covlon #oc y'/zy‘/ac /9 CF

ol P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona +

SIGNATURE:




