. FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
ecretary of State

DOCUMENT #  P02000133621
1. Entity Name 04-21-2003 90483 039 ***150.00
AMERICAN TRANSPORT, INC.
Principal Place of Business Mailing Address .
10810 NW SO RIVER DRWVE 10510 NW SO RIVER DRIVE 1 1 U U J b 1 1
MEOLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address H"“II‘ m |IHI “l" "“' Ill“ "m "l"l”" WI I”]l ”m "I‘ l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES

City & State City & State 4 FE! Number Applied For
P 'F33 1035796 Nat Applicable
2p Country Zip ' Couniry 5. Certificate of Status Desired 0 $8.75 aqditional
e = e R B I -~ Fee Required
6. Namo and Address of Current Registered Agant 7. Namo and Address of New Regtstared Agent
Name

TEJON' GLADYS Street Address (P.Q. Box Number is Not Acceptable)

10910 NW SO RIVER DRIVE

MEDLEY FL 33178

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 obllganons of registered agent.

SIGNATURE: GAAPYS T EToN M ,o%.? A

Signature, typac{or printed name of ragistarad agent and tite if applicabla. {NOTE: Registered Agent slgn ure required whegfreinstating) DATE
FILE NOWi{!! FEE IS $150.00 ) e
- 9, Efection Campaign Financing $5.00 may Be
A,ﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check Payable to-Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML oDF L O Delete TITLE O change T Addition
NavE TEJON, GLADYS NAME
STREET ADDRESS | §25 NW 108 CIRCLE STREET ADORESS
urv-sT-2p | PEMBROKE PINES FL 33029 Citv-ST-2P
TIRE SD . [ pelete TITLE [J Change [ Addition
NAME TEJON, MARIA D NAME
STREET ADDRESS | 895 NW-108 CIRCLE =i~ mtmenme = s+ m s~ i o= oo [ STREETADDRESS | e oo o e
crv-s1-2¢ | PEMBROKE PINES FL 33029  orsize
TME O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDAESS ' STREET ADDRI_ESS
CITY-ST-2IP o CITY-ST-Z1P
TILE [ pelete TITLE ’ [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-2IP
TILE 3 Delete TMLE [ Change [ Acdition
RAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2if CITY-8T-2IP
TIEE 3 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS : "N STREET ADORESS
CY-ST-2IP CIFY-5T-ZP

12. { hereby certify that the information supplied with this 1I|Iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 altachment with an address, with all cther I\ke empowered.

SIGNATURE:

rE;] 55 [

/?Dxrlﬁarm/ PRELra T KD 345 IR0

ED NAME OF SIGNINGHFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



