2006 FOR PROFIT CORPORATION

DOCUMENT# K18775 -

1. Entity Name

ADAMS TRANSPORT, INC.

ANNUAL REPORT (AR)

Principal Place of Business

2511 N.W. 6TH ST
FT LAUDERDALE FL 33311

Mailing Address

2511 N.W. 6TH ST
FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suitg, Apl. #, elc,

Suite, Apt. #, etc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90009 026 ***150.00

IR

1st MOORE CR2ZE034 {10/05)
City & State Cily & State 4. FEI Number Applied For
58-1776884 Not Applicabie
zi ‘ it
v Country “ip Country 5. Cartilicate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, MARK R.
2511 N\W. 6TH ST.
FORT_LAUDERDALE FL 33311

Name

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

City

Zip Code

FL

the obligations of registered ageni.

%

SIGNATURE nid

B. The above named entity submits this siatement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigruwre, Iyped ot pm,\“ﬂ name of regisiered agen! and lille | apphcable
-

(NOTE: Reguslared Agent sgnalure rerured when ranstaling) DATE

i
i o T e e 9. Election Campaign Financing 5.00 May Be
% !V.Iaké gl?:;kn:aa’;(;l;liﬂgs:l‘a ;g‘ggep el Trust Fund Contribution. [ fdded to Fe);s
10, % OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnie ) TR 1 Delete Tine X ’ %Change [ Addition
NANE ADAMS, MARK R. . NANE merw R. Adwm»m S
STREET ADURESS (908 AVOCADO ISLE Réar: = S STREET ADDRESS 23\ SO S.'LA).- ae T W\A-_y
orv-sizp |FORT LAUDERDALE FL Chanqe - c-StZ P hawd, L. 33319
TILE : i I pelele TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE 1 Detete TILE [ Change [ Addition
e AME L - . - NAME _ . .
STREET ADDRESS STREET ADDRESS } T T
CITY-ST-ZIP CITY-ST-21P
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIRE O pelete TITLE O change [T} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S5T- 2P CITY-SE-2IP
TIME [ petete TITLE [Qchange  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

O -k R. Bdawms

12. | hereby certily thal the information suppiied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered.

BY-777-£9A

SIGNATURE: %Mé@«-

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phone #

(Prez) \3/%@




