FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-15-2007 90022 046 ***150.00

DOCUMENT # M98205

1. Entity Name

AMERICAN EAGLE TRANSPORTATION CORPORATION

Principal Place of Businass Mailing Address

C/0 FRANK JOSEPH NESSELER C/0 FRANK JOSEPH NESSELER 9

8335 N.W. 64TH ST. 8335 N.W. 64TH SI. 4 U 0 3 B 22

MIAMI, FL 33166 MIAMI, FL 33166

R O G e TR ERAR RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0081264 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eeae';esqx’:g:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
MARVIN, HERBERT Z ESQ
8100 SW61ST DR, STE 276 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 .

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and utie if applicanie [NOTE: Regatered Agent signsture required when reinsiating’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Delete TITLE Tichange ] Addition
NAME NESSELER, FRANK JOSEPH NAME
STREETADIRESS | 10925 SW B5TH AVENUE STREET ADDAESS
CITy-S1-2° MIAMI, FL CITY-ST-2IP
TILE VP 1 Delete TITLE "1 Change  _] Addition
NAME GREGORY, CHAD NAME
STREET ADDAESS | 106 EVERGREEN PKY STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33910 CI3Y-ST- 2P
TILE 1 petete mE TYcChangze ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-37-2IF
TILE 1 Delete TITLE TJchange T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CITY-ST-2IP
TLE 3 Delete e TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2p
Tme J Delete TME TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certily that the inigi)

th this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E Ampowered 10 execule this report as required by Chapter 607. Fiorida Statutesgand st my name appears in Block 10 or Block 11 if

= \
J Date Dayiame Phone # /p

= &\



