2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~/

, DOCUMENT # 186978

1. Entity Name

AMERICAN TRUCK AND TRAILER CO., INC.

TN
i

Principal Place of Business

1805 CROWN WAY
PO BOX 7126
ORLANDO FLA, 32804

Mailing Address
P.0.BOX 7126

ORLANDO, FL 32854-7126 US '

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc,

Suile, Apt. #, etc.

I

FILED

Jan 29, 2007 8:00 am

Secretary of State

01-29-2007 90098 001 ***150.00

60009500

TR

01112007 Cng-P CRZ2E034 (12/08)
T, & Stdle Cily & Staie ; 4 FEI'Numoer Anphes For
o o } | 59-0803218 | [NotAppiicanie
Zip Country Zip Country 5875 Additional

5. Certilicate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

COULANTES N
1805 CROWN WAY
ORLANDO, FL 32804

v

e -
- —

7. Name and Address of New Registered Agent

| Covlantes. NN

S(reel\ﬁ-‘«%a’ress{P Q. Bgx Num

ner 1§ Mot Acceptable)

ro n &){

Oy lqwlo

FL | *53%0y

8. The above named erfily submils ihis statement lor the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot

the oblgations of rz(ffstered agent

i'e
SIGNATURE L _ R .
Signole A5 Or prini=a Mt of LyisIErea BGENI AN Wik it anplcable HIOIE Regsleisa Agenl Sigiiture requires wien remsliting s DATL
i FILE NOW!! FEE IS $150.00 8. Election Camgaign Financing $5.00 may Be I
. After May 1, 2007 Fee will be $550.00 Trust Fund Contrbulion C Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 !
TITLE STD [ Delete TITLE [C] Change  [J Addition
NAME WHEELER, C J NAME
' STREET ADDRESS | 1805 CROWN WAY STREET ADDRESS
« CITY-ST-2IP ORLANDO, FL CITY-ST-2IP 1
TE PD ] pelele WILE []Change [ ] Acuition
NAME ‘ COULANTES, N.N. NAME
JRILABDRISS Y STRELT ADDHESS
CITY-57- 2P ORLANDO, FL 32804 CiTY-57-2P
\
L [ Delete THLE [ Change [ Addilion
" namMg HAME
STREET ADDRESS STRFET ADORESS
CIFY-57-2IP ‘ CIFY-57.2IP
TILE % ] Delele TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADORESS !
CIrY-ST-2IP CliY-5i-2IP |
nme 0 oelete TITLE [ Change ™ Addition ‘L
NAME HAME
BAL L o TTOFFT AnARpeT
CITr-ST-2R CiTY-ST-23P
i TIE O Detere TITLE (J Change [ Aadition 5
NAME MAME
STREET ADDAESS STAEET ADDAESS .
CITY-ST- 7P CITy-§7-21 | |

indicated on this report or supplemental reporl is true and accurate and Ihat my signature shall have the same legal elfect as if made under oath: that | am an officer or director

12. | hereny cerbly that the mtormation supphiad with this ling does nat qualily for the exemptions contained 10 Chapler 119, Florida Sialutes, | turther certify thal Lhe information 1

of the corporation or the receiver or trustee empowerad 10 execute ihis repaort as required by Chapler 807, Ficnda Statules: and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an agddress, with all other like em,

SIGNATURE:

ared.

*siGNaTliRE AND TYPED OR RINTED_NAME OF SIGNING OFFICER OR DIRECTOR

27

Dpre 2 2247

Yoy €/
/ 2IF

e,

Date

Daytme Phone #




