2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000033181 -

1. Entity Nams

AMERICAS TRUCK LINE, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90445 044 ***150.00

Principai Place of Busingss
2990 SW 28TH LANE
B-172

Mailing Address

PO BOX 3304590
MIAMI FL 33133
MIAMI FL 33133

T

2. Principat Place of Busingss

3q05- 07 9\21\/02, St

3. Mailing Address

Suite. Ap( #, eic Suite, Apt. #, ete.

1st MOORE CR2ED34 (10/05)

City & ? Cily & Slate
i’o \\p h)vcd Pl-

4, FE! Number Applied For

04-3630263

Not Applicabie

Zip Cc»unlry Zip Country o . $8.75 additional
,5?7 OZ \ u" g . A 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARWOOD, DONALD C
2703 DAY AVE #10
MIAMI FL 33133

6ARwoeD , Danald C

Street Address (P O Box Number is Not Acceptable)

905 -07 Pierce SE. Aot 3

City

Hollykood FL *3%s2/

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registerad ageh. or bath, in the State of Florida. | am famifiar with, and accept

the obluganons of registere:

L C Grooot

SIGNATU

a [1¢]o6

s laL, & Iypm [ pr ncd e O 1 ALHET AQRL! anha LI i Jophcatie

[NOTE Rematcres Agent sunalus aoie whHien renstatng)

CATET

>
FILE NOW! FEE'IS $150.00
..~ After May'1, 2006 Fee Will Be 5550 0o
; Make Check Payable to Florida Depariment of State ;

9. Eiection Campaign Financing
Trust Fund Contrtbution. [

$5.00 may Be

Added to Fees

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

TITLE DPT [ aiete THLE DET [ Thange [ Addition
NAME GARWOOD, DONALD MAMIE CARWOOD , DONALD

SIREET ADDRESS | 2703 DAY AVE# 10 SRETADALSS | & 5 - O] P\ ence S+ red— Apf_ 3

ciiy-sT-2P  [MIAMI FL 33133 Ciry-Si-2p e W ¥ wWoed, F - 2302

TINE DST O Detere TTLE [ Change [ Addilion
HAME GARWOOD, JANET HAME

STREET ADDRESS | 410 NQ MILLSTREET, P.Q. BOXD 3888 STREET ADDRESS

Civ-51-2¢ | ASPEN CO 81612 CITe-ST-Zip

i O petete TITLE 1 Change ] Addition
NAME HAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - SF-2IP

TILE [ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1.7iP CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP £ITY-ST-2P

TITE O oelele MILE [JChange (] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIVY-§F-21P

12. | hereby certity thal the information supphed with this filng does not quality for the exemptions contained in Section 119, Florida Staiutgs. ) further certify thal the information
incicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal aifect as if made under oath; hat | am an officer or dirgciar
at the carporation or ihe receves o liusiee empowered 10 exacute this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all other tike empowered.

SIGNATURE: m(&d (\AA.JTJUDQ ot 0. Gatwood  4[15[06 o5 7o5IgS

IGWHUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate Cavume Phane #




