2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000068984

1. Entity Name

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90040 009 ***150.00

ABC. TRANSPORT OF CHARLOTTE INC

Principal Place of Business

AHAS-BOMALCBEY D
PT CHARLOTTE FL 33952

Mailing Address

HrAB-CONWRY-BEYD
PT CHARLOTTE FL 33852

2. Principal Place of Business

NI Ry lor.  Lanve

3. Mailing Address

/

il

[0

CALKINS, ANGELIKA
AH4E-CONWAY-BEYE-
PT CHARLOTTE FL 33952

Suite, Apt. # etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
9.'7" 000 3 / 9 7 Not Applicable

i Zi " -

ap Country P Country 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. NHame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet_ Address (P.O. Box Number is Not Acceptable)

\PA 4

WG LR LANE.

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE@

~ 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

g‘ngnalure typed of pinted name of ragistared agant and ritta il apphcable.

(NOTE: Registared Agent signatura required when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE ‘ 3 Delete TILE freg :‘ﬂ.ﬂ-’f’ : [J Change qudition

NAME NAME ,4&; GELIEA CAatiing

STREET ADDRESS STREET ADDRESS 'y‘?‘-{ Mﬂ. 1—#—:\)2

Cy-§1-2PP CITY-ST-2IP ,% 23 9%-

TIT:E ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iF

TITLE 3 Delete TILE [ Change  [] Addition
- | wane S . e o= R U U e et e ed e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP o CITY-ST-21P

TITEE ™ pelete TITLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-71p

TITLE [ paleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE £ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin g
indicated on thig report or supptemental report is true an

daoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Fhons #




