FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 609509 Secretary of State
1. Entity Name 02-21-2003 90255 028 ***150.00
AMERICAN TRUCK LINES, INC.
Principai Place of Business Mailing Address '
12060 N.W. S. RIVER DRIVE 12060 NW. S. RIVER DRIVE e erey W EGH w0y
MEDLEY FL 33178 MEDLEY FL 33178 N
— N IR ERRARAEINAD
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591911915 Not Applicable
zip Country Zip Country 5. Certificate of Staius Dasired (] - $8'75 A_dditional
. Fee Reguired L
— — — — ——§~Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name ’ .o
ACOSTA' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
12060 N.W. S. ROVER DRIVE
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
1he obhgatlons of registered agent.

SIGNATURE
¢ ' Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
T 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
Make Chetk Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS i ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
Tme ., STP [ Detete TILE ] Change  [_] Additicn g_
NAME ACOSTA, ALEJANDRO NAE g
sTeeT poRess | 12080 N.W. S. RIVER DR. STREET ADDRESS 3
CITY-ST-21P MEDLEY FL CITY-ST-21P &
W
TIMLE [ Delete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R o L om-sT2P _ ]
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P T CITY-ST-2/P
TITLE O pelste TITLE [J change ] Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE [ petete TIME [ Crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify tor the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gwecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, powered. ﬁ/fjﬁw W
SIGNATURE: SIGEEZZE REQUIRED Aesipen7— <2/7/p3  (305)85817/7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




