N

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P02000033181 Secretary of State
1 Entity Name 05-02-2005 90442 048 ***150.00
AMERICAS TRUCK LINE, INC.
Principal Place of Business Maiiing Address
2990 SW 28TH LANE PO BOX 330490
B-172 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
, 04-3630263 Not Applicable
2ip Country ap Country 5. Certificate of Status Desirad [ ?33 g?qlﬁ:’:;“‘mm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
(2;7A0R3\A[’)?AOYDA\?EOJT¢0LD C Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI FL. 33133
City FL Zip Code

8. The above named entity 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

Sgnature, lvped of printad name of registarad agenl ang Witla i applcabie {NOTE Ragrsterad Ageni signaiure raquired when rainslating) DATE

. FILE NOW!1. FEE IS $150.00
=" . After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to FlondaDepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

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

T > |op o pelete i OPT # Change [ Addition

NaME HARKINS, JASON E NAME Pound CO. GARWeoD

STREET ADDRESS | 12140 SE BIRKDALE RUN STREET ADDRESS gjo 1 Dﬂy V. 1D

cn-st-zp | TEQUESTA FL 33469 CIrY-ST-21P Miasmi Bl 33133 ,

T oST 2 Delete TITLE [ Change [ Addition

NAME GARWOOD, DONALD C HAME JANET AR oTs

STREET ADDRESS | 2703 DAY AVE #10 BLDG A STREET ADDRESS | A (D h)o Ml ﬁriae:f /Pob EX N

crv-s-2P | MIAMI FL 33133 CITY-ST-2P ASPEN , Go. bl

TITLE 3 Delete TITLE ’ [Jchange ] Addition
~NAME =T —— e ~RAME | E— —

STREET ADDRESS STREET ADDRESS

SITY-S1-2P CIFY-ST- 2P

TITLE [ pelete TLE [J Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIvY-ST- 2P

LE ] Delete TITLE [ change [ Addition

NAME NAME . ‘.ﬁv

STREET ADDRESS STREET ADDRESS o )

CITY-ST-ZIP CITY-81-2IP -

TTLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. I hereby certify tha! the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered.

smnmune@gm/s Ddd C. Ganwood Pres., 3| V[dS™  sosuS-UIgS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR 'T_(QI.S Deba Daytme Phone #




