2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # K18775 Feb 06, 2008 08:00 Al
1. Enlity Naime S
ecretary of State

ADAMS TRANSPORT, INC. l'y
Principal Place of Business Mailing Acldress
2511 NW. 6TH 8T 2511 N\W. 6TH ST
e B ”ll‘lw ||H’||H|H’ ’“H'III‘ |m |‘|H |‘|H IIIHHIH I\l” |‘|“||’ “ |"’
2. Principal Pluce of Businass - No P O, Box # 3. Malling Addrass

Suite, Apl. #. etc. Sule, Apl. #, gic. 15t MOORE CR2EQ34 (10/07)

City & State City & Slale . 4. FE! Number Apphed Fer

58-1776884 Not Apphoaoie
an Country s Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
QE?TA}IMNS WMQ{R-:: gT Swreat Adoress (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

Cily FL Ziny Cade

8. The acove named antity submits this statement for tha puroose of changing its registered office or registered agent, or toir, in the State of Florida. ).am farmiliar with. and accept
the obligations ot registerad agent.

SIGNATURE

Sgnoture lyped of Prntad name ol reg Seead st uorl e | aephoacio, (RGTE Ragiaoiad Agert sigmlure reQuirael waen <aesinng DATE

9. Election Campaign Financing $5.00 May Be

May.1; 2008 Fee Wiil Bé $550.00
akeCheck Pryablto Fiorids Dpariart of St T 2o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D 7 Delete TITLE O Change  [CJ Aadition
NAME ADAMS, MARK R, . NAME UDGDUUBIET?“‘I
STREET ADDRESS | 2260 SW 28TH WAY STREEY ADRESS 02/14/03-30065-001 150,00
CiTy-57-217 FORT LAUDERDALE FL 33312 CITY-5T- 219
TITLE O baiete THLE Tl Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADUAESS
CITY. 5128 cy-S1- 21
HILE {1 Deiete TiLL O Change [ Addition
- NAME - HAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21° CITY-51-21P
LE [ paiete TIILE [Jchange [ Addition
NAML HAME
STREE T ADDRESS STREET ALDRLSS
aITy-ST-21° CiTY-51-71P
TLE O oeete TITLE [Ochange ] Addition
NAME NAME
STRELT ADORESS STREET ALDRLSS
CInY-St-28 CITY-ST- 2P
TITLE [ pesele TME [ Cnange  [F Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1- 2 CITY-§T- 2

12. | hareby cerlity that ths information suoplied with this fillng doss nct gualify fur the exemitions contained in Section 119, Flerida Statutes. | further calify that the infarmation
indicatad on this report or supplemental report is rue and accurate anc thal my signature shall have the sama legal eftaci as if made under oath: that | am an officer or director
of the corporation or the receivér or trustee empowered 0 execute this report as required by Chapier 607. Plerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an artachment wilh an_ggdress, with 2ll other like empowerec.

SIGNATURE:

SIENATURE ARD TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA Cafme Frore s




