FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L07684 04-09-2007 90080 013 ***150.00
1. Entity Nama
AMERICAN COMMERCIAL EXPEDITERS, INC.
Principal Place of Business Mailing Address Edd
1852 NW 215T 5T. 1852 NW 215T ST.
POMPANO BCH, FL 33069 POMPANO BCH, FL 33069
e IR AMIERARACREAICTERRERTA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0159471 Nat Applicable
Zip Country Zip Country " i 58.75 Addiional
5. Certificate of Status Desired ] Pee Requirec; Hona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nome

ZUNKER, SHARON

1852 NW 21ST ST. Sreet Address (P.O. Box Number is Not Acceptabla)

POMPANO BCH, FL 33069

City F L Zip Code

8. The above namad entity submis Lhis statement tor the purpose of changing ils registered oftice or registered agent, or both, in the Stale of Florida. 1 am lamilias with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure, tyned or printed nrma of registered ageat and tlle f applicable (NOTE Renpsiered Agent signature reguined when rengtating) NATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Flnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PTS I Delete TILE [ Change [ Addition
NAME ZUNKER, SHARCN NAME
SIREET ADDRESS | 1852 NW 218T ST. STHEE T ADDRESS
Ciy-S1-2IP POMPANO BCH, FL GITY-ST-41IP
TTLE vD [ Delete THILE {Jthange [ Addition
NAME ZUNKER, ANTHONY F NANE
STREET ADDRESS | 5302 VAN BUUREN RD STREET ADDRESS
CiTy-51-2P DELRAY BEACH, FL 33484 Cly-Sr-2p
TILE [ peiele IMLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry- 51-2IF Gty §T-2IF
1IE {2 pelete TILE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-ST-21P
e [ pelete TLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-ZIP
TME [ Delete TmE (O Change ] Addition
NAME KAME
STREET ADDRESS STAZET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | haraby certily Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cantify thal the information
indicaled on this report or supplemental report is lrue and accurate and that my signalure shall have the sama legal oflect as il made under oath; that | am an olficor or direclor
of the corporation or the raceiver pf Lrustee empowered 10 ex; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachrpent with an pddress, with all othef like eghpowared. \/
—
IAQU -le-7
/ T—Date

SIGNATURE: ettt
BTYPED CR PRINTED NWNI?T F OR DIRECTOR Davtiing Frong #
7

N ]
[ ) N np 379630




