2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000033181 -

1. Entity Name

AMERICAS TRUCK LINE, INC.

Principal Place of Businoss

5905-07 PIERCE ST APT 3
HOLLYWOOD FL 33021

Mailing Address

PO BOX 330490
MIAMI FL 33133

FILED
May 03, 2007 08:00 A
Secretary of State

BRI

2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Sule, Apl. # clc Suite. Apl #, ele 15t MODRE CR2E034 {10']06)
Cily & Staia Cily & Stale 4. FEI Numbar o | Applicd For
04-3630263 [Not Appiicabie
o -
Zip Country Zip Country 5. Corlfiicalo of Sialus Dasired 0 $8.75 Addtional
Fee Requrred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narna

GARWOOD, DONALD C
5505-07 PIERCE ST APT 3
HOLLYWOOD FL 33021

Strcol Address (P.C. Box Number 15 Nol Acceplablo)

Cily

FL k Zip Code

8. The above named enlily submits this slatermnent for the purpose of changing ils regislered office or registered agent, or both. in Ihe Slale of Flonda | am familiar with, and accopt

the opligations of registerad agent

SIGNATURE

SgrEure, ypen O mamled name o regelered agend and 1hie © appicapie

INOTE Regstered Agent sgnature racuired when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Addedto Fees

9. Election Campaign Financmng
Trust Fund Contribulion £ ]

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

NTLE DPT 1 pelele e i ““”-ﬂ‘”'"‘;{'!ﬂf:|:IRN|.:’ [C] change [T addilion

N GARWOOD, DONALD e (53471 e 2nne 150, o

STREET AT §% 5905-07 PIERCE ST APT 3 SIALET ADDRESS e R

cnv-sr.zp | HOLLYWOOD FL 33021 CITY-§1-71P

nie DST O elele e O] Change [ Adummon

NAME GARWOOD, JANET A

sTitf T acss | 410 NO MILLSTREET, P.O. BOXD 3889 SIRFET ADDRESS

CINY-S1- 2P ASPEN CO 81812 CIY-S1-21p

mr 7] Delele TNE . [ change ] Addinon
e e e & e - - — - B - P e — i .- -

NAME : NAME

STRFET ADDHFSS STCLT ADIDHESS

I CITY-S1-7IP

TIE [ pelete me O change [ Addinen

NAME NAKT

STHEL) ADDRE S5 STAFTT ADDHCSS

CITY- st /1P CITY-8T-2IP

i [ beiete Tine O chaige ] Addiion

NAM. NAME

SIREET ADDRESS SIRELT ADOIL$S

CITY-$1-21 CIry-S1-7IP

THr [ peiete fiit3 [ change ] Addsion

HAML NARE

SIRLLT ADDNLSS SIHET ADDIY §S

crrvwsw-;np;L CIY-8T-7IP

12. ! hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Flonda Statutes. | furthar cortify thal lhe information
indicatad on this reparl or supplemental report is rue and accurate and that my signalure shall have the same legal effec! as if mado under oalh: that | am an officer or direclor
of the corporation or tha recowver or lruslee empowarad lo execule lhis report as required by Chapter 607, Flonda Statutes. and hat my name appears in Block 10 or Block 11

I changed, or on an altachment wilh an address. with all other like empowered

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4l30)67 as5-13571%"

d l Daytere Phone £



