FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000074356 04-27-2007 90185 021 ***150.00
1. Entity Name
AMIC'S TRANSPORT, INC.
Principal Place of Business Mailing Addrass . q““ e
102517 RABBIT RIDGE RD 10251-RABBIT RIDGE RD
IACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 .
e A T AE A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
13-4257659 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?i-;g“ﬁf:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ad Agent
Name
AMIC, RONALD J
10251 RABBIT RIDGE RD Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]

Stgnalura‘.‘iwped ot printad nama of registerad agent and titfe if applicabla. {NQOTF; Ragstered Agent signature reguirad when reinstating) DATE
o
FILE Nlel -‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES T Delete TILE . [3 Change [ Addition
NAME AMIC, RONALD J PRES. NAME :
STREET ADDRESS | 10251 RABBIT RIDGE RD, STREET ADORESS
CITY-S87-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
THE VPRE O Detete TILE [DChange [ Addition
NAME AMIC, ALICE L VPRES. NAME
STREET ADDRESS | 10251 RABBIT RIDGE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-5T-7IP
THILE- BT - 3 eiete TNE D charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE 3 pelete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TE [ change {71 Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aigachment with an addr all other ke eqppowered.

SIGNATURE:

) -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

TOR

~



