2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # 309961

1. Entity Name

ATLANTIC TANK TRAILER & EQUIPMENT CO

02-01-2007 90036 044 ***150.00

Principat Place of Business Mailing Addrass Yo
1307 NO. MCDUFF AVE 955 SOUTH WATERMAN ROAD
JACKSONVILLE, FL 32254 US JACKSONVILLE FLA, 32207
T B[ NGHRO R RARARRETTEGAN
Suite, AplL. #, elc. Suite, Apt. #, etc. 01212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1154340 Not Applicable
Zip Country “ip Country 5. Certificata of Status Desired 0 $8.75 additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSIC LEONARD
955 WATERMAN ROAD SOUTH

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32207

City Zip Code

FL

" 8. The above named enlity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturo, typed of prnted narme of regisivred agen: and title it applicably

(NUTE firgsmar o Agent signature roauired whisn ienstaung)

DATE

9. Election Campaign Financing

$5.00 may 8e

FILE NOWII! FEE IS $150.00 i

After May 1. 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 114
TITLE P 3 Detete TI7LL 1 Change T Addition
NAME MUSIC, LEONARD HAME
STAEET ADDAESS | 955 WATERMAN RD SO SIRELT ADORESS
CIrY-ST-219 JACKSCNVILLE, FL CNY-S7-21
TILE 3 Delgte Wi T Cnange 7] Adduian
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CcIY-S1-2#
TILE O Celete WiLE [ change [ Addilion
NAME NAME
STRLET ADDRLSS SIRELT ADDRESS
CIrY-51-2p CllY-S1-2IP
1t O pelete 1LE O Change [ Addition
HAME HARE
STAELT ADDRESS SIRELT ADDRESS
CITy-§T-2IP Cily-51-2IP
VHILE 1 Delete 11LE [ Change  [J Addition
NAME NAML
STREET ADDRESS STRLLT ADDRESS
CItY-51-2IF CITY-SI-2IP
TILE 1 eiete TILE [ Change [ Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-81-2IP Cliy-81-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exem
U

i and thal my signalura shall have the same legel effect as it made under cath. that | am an officer or director
B this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

Date Daylirme Phone #




