2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000086176

1. Entity Name

AMERICANLINE TRANSPORT, INC.

FILED

Mar 16, 2004 8:00 am

Secretary of Stat

03-16-2004 90045 038 ***150.00

€

9657 N.W. SOUTH RIVEH DR
~HITE #4
MEDLEY FL 33166

- TRANSPORTATION INSURANCE CONSULTANTS INC, -

Principal Place of éusiness Mailing Address
8545 SW. 109 AVENUE 8545 S.W. 109 AVENUE '
MIAMI FL 33173 MIAMI FL 33173 2402336J

SUilE, Ap[ #. eic. SUHB, Apl ff| eic. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Numnper Applied For

65-1103539 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired | gg-zgqm:i:;tional
. 6. Name and Address of Currentvnegi-ste;ed Agernrtr — 7. Name and Address of New Registered Agent ™ ~ =
Name ’

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signalure. typed or printed name of regisiered agent and Ttk f applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (]} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TImE P ] Delete TITLE [[1Change [} Addition
NAME MENDEZ, ANGEL NAME
STREET ADDRESS | 8545 S.W. 109 AVENUE ‘3 STREET ADDRESS
omy-si-ze |MIAMIFL 33173 . CITY-ST-2IP
TITLE v ; ™, O celete TIME [ Change [ Addition
NAME MENDEZ, ANA MARIA ' NAME
STREET ADDRESS | B545 S.W. 109 AVENUE STREET ADDRESS
—| crv-stze o] MIAMLEL 23173 _ , N omvstze
TITLE . [ Detete THLE Cchange 3 Aadition
NAME ' NAME
STREET ADDPESS . | = ool . . - —— -B_cmeeT ApDRESS: — - - .
CITY-5T-21P CITY-ST-ZP
TITLE 1 Deiete THTLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TInLE [ pelete L O Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LTy -ST-2IP a CITY-ST-2P
TOLE [T petete THLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P

indicated on this report or supplement
of the corporation or the receiye
changed. or cn an attachpa

SIGNATURE: 235

I'GDDH is true an
t 5

2//

12. | hereby ceriify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apggars in Block 10 or Block 114f

_)dfTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytme Phone #




