FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT £ P02000127920 5 05-04-2005 90102 039 ***150.00

1. Enlity Name e

A C ATRANSPORTATION CONSULTANTS, INC.

S
Principal Place of Business Maiting Address : 1 ‘} U 1 b 1 b 4
24 CLEMINTINA CT. 138 PALM COAST PARKWAY, NE
PALM COAST, FL 32137 SUITE 115 S . '
PALM COAST, FL 32137
e v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
56-2304616 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘;iﬁg:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, AGUSTIN
24 CLEMINTINA CT Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL ’ Zip Coda

8. The above named entity submits this slatement for the purpose of changing ils repistered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obtigations of registerad agent.

SIGNATURE
Sigratwe, lyped of printed name of registered agent and title if appicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine P O et TmE Olcnange [ Aadition
RAME RODRIGUEZ, AUGUSTIN NAME
STREET ADDRESS | 24 CLEMINTINA CT. STREET ADDRESS
CITY~ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TILE 3 Delete Mme Y Vs O O change R addition
e e rRoomeor, Pigostie 92
STREET ADDRESS smeet wniess |25 CA@ messtimd” O
CITY-ST-21P on-ste @A Comey A 2 1Y
FITLE [ Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TITLE ’ [ velete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1L 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-SI-2IP CITY-ST- ZIP
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20p f_\ CITY-ST-20P

12. | hereby certity that tha infgrmation,

indicated on this repart gr pplerrq
of the corporation or the )
changed, or on an attachme!

ith this filing does not quatify for the exemplion stated in Section 119.07§3)(i}. Florida Statutes. | further certify that the informalion
tal reportNg true and accurate and that my signaturg shall have the same legal effect as if mads under cath; that | am an officer or director
i frustee emplwered to execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
address, wWilh all ¢ther like empowered.

Boutin k. Rb(\ r'\guezx (33@ az-$=2 95}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytima Phone 4

SIGNATURE: _A




