_.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # M58651

1. Entity Name

AMERICAN TRAILER EXPRESS, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

6701 NW 7TH STREET 6701 NW 7TH STREET

SUITE #199 SUITE #195

MIAM! FL 331258 MIAMI FL 33126
Buite. Agt. #, etc. Suiie, Apt #, elc. MOORE CR2E034 1 1/03
City & Srate — City & State 4 FEINumger __ u | |Appted For

65-0009160 | Mot Applicabie

Zp Country Zip Country 5. Cetificate of Status Cesired n gi.gfqlﬁsggional

6. Name and Address of Current Registered Agent

FAITH, ROBERTO
6701 NW 7TH STREET
SUITE 199

MIAMI FL. 33126

7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL | Zp Code

. The above named entity submuts this staterment for the purpose of changing its registered office or registered agent, or bath, in me State of Florida. | am farniliar wath, and accept
the abligations of reg:stered agent.

SIGNATURE . .
Signature typed of prinied name el registeled ageont and tille if appfizable (NOTE Regstered Agent Sigrature required wharn roinstaang) DATE
FILE NOW!!! FEE IS $150.00 . ) ) A
9. Elect Fi
Afteray 1,200 Foewl b 355000 Socior Compa s 95,00 o e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11~
TIME FT [ pelete TILE [ Change [ Addition
HAME FAITH, ROBERTO NAME HONGR0aTINSs
STREET ADDRESS |6701 NW 7TH STREET SUITE 199 STREET ACDAESS 30 /-80033-007 150,00
omy-sT-2r |MIAMI FL 33126 CITY-$T-IIP
TITLE 2 belete i3 |:| Chanqe 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST- 2P
TITLE 1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T- 2P
TILE J Deiele TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P
THLE [ Detete 1Lk E| Change [ Additson
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-57-ZP CiTY-ST- 2P
TITLE O Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 2P CITY-5T-2P

12. | hareby certify that tha information sup fiod with ﬂ*us flllng oes not qualify fcr the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrmaton

indicated on ihis repart or suppfement
af the corporanon ar the receiver or i

SIGNATURE:

Thport is trug an

*

cclrate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
exacule this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
al¥other like empowered.

02/26/04 (305) 265-5400

SIGNATURE AND TV FLBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  Davime Phone #



