 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT A 2, FLORIDA DEPARTMENT OF STATE M aI' 1 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Yo7 S LS Secretary of State
DOCUMENT # K57217 (7)

1. Corporation Narme

A.B.M. TRANSPORTATION SERVICES, INC.

B . A

BHH-LAKE-WORTH-RD. 641 4-LAKE-WORTH-RD.
SUITE 611 SUITE 611
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3006
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Flace of Bus ness 28, Mailing Address 4. FEINumber Applied For
1] 301 Awnveven CF. w93 Place Chntesy| 650103569 Not Appiicable
Suite, Apt. #, ele. Suile, Apt. #, elc. i
L Sue ARl e — uile Apt 7. gle 6. Cerlificate of Status Desirad 0 $8'75 Addttional
22| B 27| Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 ma
- o . R y Be
gﬂlgy :{ I fb r‘-/ 7&?9‘4 F ¢ 281 D-e l ns qu CJf\ F C Trust Fund Contribution 0 Added to Fees
Zp Country __dp ,' Country 8. This corporation has liability for intangible tax under 5. 199.032,
_21[ ;‘}L/() 1 25] f”im gc l\ 29—1 3 3(/ ‘/ 3 ?O-I Pﬁ"!}l\ 89 Flarida Statutes M Yes [ HNo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
MULLEN, HENRY 81| Name
$414-LAKE WORTH ROAD 82| Syeeot Address (P.O. Box Number is Nas Acceplable)
AAKE-WORFH-FL-33463 ol Aadeavel CT,
83
84| Cit 85| Zip Code
o Roynwtw R Ack, FL |"[38 <6<
11, Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Statutes, 1he above-named corparation submils this staternent for the purpose of changing its registerad

office o rogislored agonl, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ ans tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL |

Gy typa i intt 0 naree € cegstond agent and B i 4700 < Akl (NOTE: Rengatared Agart signature required whe rainstating) DATE .
BT OFFICERE AND DIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12|
e DPVT [ oeLEE 1ATIE D PV B Change ™1 Addition | &5
NavE MULLEN, HENRY 12 NAME 3
saer o | GATALAKE WORTH-ROAD issneriomess | Bof AsDover C T o
ov-siae | LAKE-WORTH FL 1.4 LTy -5T-2P Reynten) Bead FC 33962 &
TILE [ DeETE 21 TLE DST L] Change EAddi!ion &
HAME 22 NAMKE steve Thorp
SIHEED AZHRISS 23STREETADDRESS | =P # & Place C A ateac

LIS (A . 2 4LTY-ST-2P Del ARy BeAk e 33998
I ] betete TUME [ Gnange [T Acdition
NAME 3.2 NAME
STHEE T ADDRESS 3.3 STREET ADDAESS
CIY- &1 1P 3.4 QITY-ST- 2P
e [J DELETE A1 TIRE [T change L] Addiion
HAME 4, 2 NAME
SIREIT ALDF S5 4,3 STREET ADDRESS
oresiae | B 44CY-81. 1P
e |REETGE 59 TILE [T Change [ Addition
NAME 5.2 NAME
SIRETT ABORLSS 53 STHEET ADDAESS
CY-ST. 700 L _ 54 CHTY-ST-2IP
ST S (] oeiee YT L1 change L] Addition
AN 6.2 NAME
STREET ADDAEDS 6.3 SIREET ADDRESS
T -§1- 7 o 6.4 CATY-ST-2IP
14. | do hereby certify that the informanion supplied vath this 1ling does not qualify for the exempltion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that
I am an officer or d rector o tho corporation or the fegeivar or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or?_ f iR attachment with an address. .
T g .
SIGNATURE: CAVY Al - fal ) D M&(A&-/O/ 2497 W -
GNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deyme Phone #




