2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # K57217

1. Entity Name

AB.M. TRANSPORTATION SERVICES, INC.

05-03-2004 91239 004 ***150.00

L d B A L

Principal Place of Business

713 PLACE CHATEAU

Mailing Address
713 PLACE CHATEAU

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
ST v IR IAN AR ROTRAREREA AN

Suite, Apt. #, elc. Suite, Apl. #, elc, 04252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0103569 Not Applicable -
Zip - Couniry Z,'p Coun‘t ¥ . 5., Certificate of Status Desired (] .__-$8'75 Additional
- Fee Requirea - hie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULLEN, HENRY
301 ANDOVER CT
BOYNTON BEACH, FL 33436

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Sipnatue, typed of prnted nama of regiztered agent and

title f apphcati.

{NOTE: Regisiered Agert Sipnature requaed when renstztng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May.BE
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DVPT 1 Delete TILE [Qchange 7] Addition
NAME MULLEN, HENRY NAME

STAEET ADDRESS | 301 ANDOVER CT STREET ADDRESS

GiTY-ST-2F BOYNTON BEACH, FL 33436 CY-5T-7P

TILE DST 1 petete TIMLE & Crange 7] Accilion
NAME THORP, STEVE NAME

STREET ADORESS | 713 PLACE CHATEAU STREET ADDRESS fm@m\{] (Jg g Dr, %277

orY-51-20 | DELRAY BEAGH, FL 33445 oy-51-1p P 2207/

TILE 7 Detete TILE i e D'Jhange {71 Aduitian
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-St-ap CIY-ST- 2P

TITLE 1 petete TITLE [ Change ] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP

MLE {7 pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE {1 oelete TLE [Jchange 7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CRY-5T-2P CITYST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparaticn or the receiver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE:

S-U)/UQ/r?%ﬁw STeve. 7770;7;

ect as if made under oath; that | am an officer or director

4/58/0¢ 561- 478-4605

SIGNATURE AND TYPED OR PRI.NTEDWE ‘OF SIGNING OFFICER OR DIRECTOR

Daytene Phone #




