. FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000041770 Secretary of State
01-12-2004 90006 018 ***150.00

1. Entity Name

ADVANCED QUALITY TRANSPORTATION SERVICE, INC.

Principal Piace of Business Mailing Aadress
423 ELLIS STREET 423 ELLIS STREET
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 US
e s LA R
400§ (Whale sale ¢t 4008 (Wholesale CF»
Suite, Apl. #, etc. ' Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
.M ers, Fi IUFsll: Myers F{ HS-O51D LG 3 Not Appiicable
Zip |/ Couniry Zip Country ) $8.75 Additional
L’_g\%q 2 % L e.e 133\—7) g O D) v L e 5. Cerlificate of Status Desirad || Foo Hequireclj onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LITTEN;DONNAA -~ - - SRR ) I SN : sonzam
423 ELLIS STREET Street Address {P.0. Box Number is Not Acceptable) '
NORTH FORT MYERS, Fli. 33903
N City FL I Zip Code

8. Thd abova named enlity 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 accepl
rhelnbligations of registered agent. '
K4

SIGNATURE

Signaturs, typed or printed name of registared agent and litie i applicable. INOTE: Ragisterae} Ager signature reguired when reinsiating) BATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ME P O Delete Tme Secredad [Teeasuen [ Change 5% Addition
HAME LITTEN, DONNA A HAME Masel, ~Eor,
. STREET ADDRESS | 423 ELLIS STREET SRETADDRSS | B S Sw ATV DX
crv-st-zp | NORTH FORT MYERS, FL 33903 srst2p | Cape Cocad, © N 3399
TrLE 3 Delete e Crd/ vice Presrlead (3 crangs 3] Addition
NAME HAME HIARX . L .
STREET ADDRESS STREETADDRESS | 222 £4fc's ST -
CITY-ST-2P CITY-5T-2IP o). 4 H!'—l els. 3l 339763 :
- .
e 83 pelete THLE Y 7 3 Crange [ Agdition
NAME NAME ’ -
STREET ADDRESS STREET ADORESS
[ . - - - o o omvestozR ee A e = S, . -
ME [ pelete TLE [ change 7 Addition
NAME | reme
STREET ADDRESS STREET ADDRESS
CITY-5T-79 ‘ CITY-ST-21P
TALE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CITY-5T-2IP
TME 7 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-81-2p

12, | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption steted in Section t19.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 en an attachment with an address, with ail other like empowered. a 3)01 _

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




