2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P02000127920 05-04-2007 90091 012 ***150.00
1. Entity Name
A C ATRANSPORTATION CONSULTANTS, INC.
Principal Place of Business Mailing Address quarT
24 CLEMINTINA CT. 138 PALM COAST PARKWAY, NE
PALM COAST, FL 32137 SUITE 115
PALM COAST, FL 32137
PR LAy
3% yNE
Suite, Apt. #, alc. Suite, Apt. #, stc. .
04182007 Chg-P CR2E034 (12/06)
Suite IS ‘
uy & Slatg, Cily & Siate 4. FE) Number Applied For
a’Ja 7 A 56-2304616 Not Applicable |.
Z|p3 _Z/ 37 Country Zip Couniry 5. Cortificale of Status Desired | ?i.;g];?:;ticnal
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstarad Agent
Name

RODRIGUEZ, AGUSTIN
24 CLEMINTINA CT
PALM COAST, FL 32137

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

14 Woedtora Aa/

“Calm (oa>T

FL | 28%/ ¥

8. The above na i is.

the obligations of

SIGNATURE _f

nt for the purpose of changing ils registered alfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬁom% (ﬁdﬁ?ﬂﬂ z_

.07

Sigramrer P Bmiod rame ol regisierad ageny and utle ¥ apphcable.

|N0‘é Repuluw Apenl signature requred w'\wnr\sutmg)

v 4

QATE

P

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

T SIH‘ B ‘iz
$5.00 may e BN TR
Added to Fees .

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

T1LE P O Delete LE 4 Change’. ™ {J Addillon '

NAME RCDRIGUEZ, AUGUSTIN NAME RV

STHEET ADDRESS | 24 CLENINTINAC T~ STREET ADDRESS ILI Weoeot ‘G? r"{ [_—U e )
AT a

or-st-ze | PALM COAST, FL 32137 CHY-S1- 2P Fﬁ Irt 66{ s+ Fl 32/t y e ,

THLE v O Detete INLE Change ] Addifian

HAME RODRIGVEZ, JR, AGUSTIN NAME

SIREET ADDRESS_L24-EHEMENTINACT— STREET ADDRESS | &% L{ Kok ASOAS _Z},

QIY-ST-21p PALM COAST, FL 32137 cIry-51-21P [aﬂ, &g 37 [~¢ B g A7 ('/

TILE O petete ILE ‘O change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-s1-2p -

TMLE O pelere TIILE ] change [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrt-87-2IP CITY-S1-2IP BT

L ] pelste HILE ! Changq *G Addition |

NEME NAME A

STREET ADDRESS STREET ADDRESS

CINY-57-7P CiTY-ST-2P T

TILE 3 elete e Ol change [ Addition |

NAME NAME

SIREET ADDRESS STREET ADDRESS )

CITY-$7-21P f-“—-\\ CITY-ST-2P

12. | heraby certify that the |nformal|o suplied with Lhis (ilin

indicated on this rep

changed, or on an attachmghifiith\an addres, with all other like empowered.

SIGNATURE:

does not gualify for the examptions contained in Chapter !
mport is true and accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or themgeivef &y trusice ympowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

19, Florida Statutes. | lurther cerlify that the infermation -




