2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 14, 2007 08:00 AM
§R Secretary of State

DOCUMENT # F93484

1. Entity Name
ACTION LINE TRANSPORT, iNC.

Principal Place of Business Mailing Address
9595 NW 89TH AVENUE 19100 5.W. 50TH ST,
MEDLEY, FL 33178 FORT LAUDERDALE, FL 33332

RV AU AU MR

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g AoTed Tl

59-2211315 Not Applicable
- ] $8.75 Addtionat
5, Centificate of Status Desired (| Foe Required

8. Name and Add of C t Registared Agent

e e Sreeer DO NOT WRITE
FT.LAUDERDALE, FL 33332 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registored agent and Llle § applicable {NOTE: Regisiered Agent signature required when remsialing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finanging ss‘oo May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS l
TILE [
NAME MUTOLC, GASPARE

STREET ADDRESS | 19100 S.W. 50TH ST.
GMTY-5T-2P FT. LAUDERDALE, FL. 33332

TMLE

NAME

STREET ADDRESS
CIY-ST1-71P

TMLE
RAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

RAME

STREET ADDRESS
CIy-S1-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for,the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accuraté and that signature shall have the same iegal effect as if made under oath; that | am an officer or dirscior
of the corporaticn of the receiver or trustee gf ered Lg‘e)’(ecme this repeft as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all other.like empps

SIGNATURE; o~ {// @clun.

SIGHATURE AND TYPEVVR PRINTED NAME DF BIGN NG OFFICER OR

e "%7/7 L5 EF 51170

DIRECTOR Date Daybrms Phona #




