A |
FILE NOW: FILING FE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corpaoration Narne

(8)
AMERICAN TRUCK SERVICE, INC.

, IR IIIIIIIHIIIIIImlilﬂlIIIMIIIIIIIIHIIIIVIIIR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State i

s

Principal Place of Business Mafling Address
229 BEVERLY PARKWAY 229 BEVERLY PARKWAY
PENSACOLA FL 32505 PENSACOLA FL 32505 B
3. Date Incorporated or Qualified | 3m, Date of Last Reporl
. 02/08/1985 04/10/1995
2. Frincipal Place ¢f Business | 2a. Mailing Address 4. FE} Number Applied For
21 26| 59-2504624 Not Appiicable
Suite, ApL. #, elc. | Sulle. Apt. # eto. 5. Cortificate of Status Desired O $8'75 Add_ifnonal
EI 27 Feo Required
 Giy & Slae | ity & State 6. Election Campaign Financing $5.00 May B;\ ‘
25' 29] Trust Fund Contribution O Added to Fees
| 4o - Country | 2p Country 8. This corporation has liabfity for intangible tax under s 182.032,
24J 25—} 291 El Fiorda Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GODWIN, PHYLLIS D. 82| Street Address (P.O. Box Number is Not Acceptable) M
220 BEVERLY PKWY
PENSACOLA FL 32505 8
B4] City F L 85| Zip Code

11. Pursuantl to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Saction 607.0305, Florida Stalutes.

SIGNATURE . _ . o o R e . L
Sgnanure, typeds or prin'ed farme of regritarec agerl and tlie * anokcablie {NOTE Regatoresd Agant sigrat.re recuwed wher reinstating] DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TITE F [ DELETE 1.1TME I /)/‘5/ 7 [AThange [ Addilion =
y
Nabie GODWIN, PHYLLIS D. 12 NaME | Godetin, Yhytlis 2 3
STRAFE: ADDRESS 229 BEVERLY PKWY 1.3 STREET ADDRESS 229 &M‘r‘ Ficw i
' % a5 &
COIV-ST-2P PENSACOLA FL 1.4 CITY-S1- 2P iy XCD 287 &
e T GLELETE 21TNE [ Chenge [ Addition | O
EUE DUGGAN, WILLIAM, F 22 NAME
siwee anoRess | 229 BEVERLY PKWY 23 STREET ADDRESS
| civ-si-aw PENSACOLA FL 24 CITY-5T-21
TITLF [] DELETE 3 1TITLE [ Change  [] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 7 340TY-ST-2F
TITLE ] DELETE 4.1TITLE [J Change  [] Addition
NAE 42 NAME
STREL) ADDRESS 43 STREET ADDRESS
CIY-51- 217 44 CITY-ST-2F
TNLE [T DELETE 5 1 DITLE [ Change [ Addition
NAME 52 NAME
STRELT ADDAESS 5.3 STREET ADDRESS
| civ-sT-ap 54CTY-ST-1P
TILE {J DELETE 6 11/LE [J Change ] Addition
NAME 6.2 NAME
STREHY ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P 64 CITY-ST-21P

14. | do hereby certi'y thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. | further
cerify that the information indicated o 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an altachment with an address.

SIGNATURE: b5 ), s > L S5Fe i

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING CFFICER DR DIRECTOR




