FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 321851 04-03-2006 90417 007 ***150.00
1. Entity Name
AMERICAN TRUCKING EQUIPMENT CO
Principa! Place of Business Mailing Address
5260 BROADWAY AVENUE 5260 BROADWAY AVENUE 2 0 ﬂ 2 4 2 4 4
P.0. BOX 6458 P.0. BOX 6458
JACKSONVILLE, FL 32236-3458 JACKSONVILLE, FL 32236-3458
T v MR AMAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliad For
59-1173897 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desred ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, JOHN L.
14546 LONGVIEW DRIVE S. Strael Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. typed or printed rame of registered agent and bitle If applicable {NOTE: Regrilerac Agenl signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WILE PD : 3 oelete TME ] Change [ Addition
HAME MURRAY, JOHN L. NAME
STREET ADDRESS | 14546 LONGVIEW DR, S. STREET ADDRESS
CIy-St-21p JACKSONVILLE, FL Ciy-st-2p
TITLE D 5 Delete TILE O change [ Aadition
NAME BELL, A. QUINN NAME
STREET ADOAESS | 1602 TAYO LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
gt 8T [ Detete TIiLE ST B Change [ Addition
HAMEE TRIPPE, SANDRA L NAME TRIPPE , SarideA L.
STREET ADDRESS | 1270 CUNNINGHAM CREEK DRIVE SREETADDRESS | 1bE 2. Putow CEEEX Drive
or-si-ze | JACKSONVILLE, FL 32259 CITY-S1-21P TJACKSonlVItLE  FL 3225F
e O petete i v : O] Change  [3 Addition
NAME NAME YhUuRKAY, BrAxs A
STREET ADDRESS smzromess | (239 PRESTON PiAceE
CITY-5T-21P CTY-5-21P TRACKSONVILLE FL 32207
T1LE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TLE [ oelete TILE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-81.21P CIrY-S1-7P

12. | hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/"{ LR oo B D D9-0b (.90‘4) 2% 5(41

IATURE AND TYPED OR PRIN‘\NAME OF SlGNlNQ‘OFFICER OR BIRECTOR Datg Daytime Phone #




