2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 29, 2008 8:00 am

DOCUMENT # P03000074356 Secretary of State
1. Entity Name
o 08-29-2008 90001 028 ***150.00
AMIC’'S TRANSPORT, INC.
Principal Place of Business Mailing Address
10251 RABBIT RIDGE RD 10251 RABBIT RIDGE RD
e T HII““' mll"lm“ ||m Ilm ||”| II”H"M“I mll Il“l |'”|IM ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEt Number Applied For
- 33'4257659 Not Applicable
Zp - Couniry Zip Eountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMIC, RONALD J

% [=l=Th 1] troet Adaress (P.O. Box Numbar is Not Accepiabls)
10251 RABBIT RIDGE RD swe 0. Box ambet s Not Acospiabic]

JACKSONVILLE FL 32219

e

City FL Zip Code

8. The above named entity subrmits this staiement for the purpose of changing its regisiered othce or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatere, lyped o nnnted name ol regaateed agent vl 116 1t appheable. [NOTE Fegisierae Agent sinature ssauired when rainshaling) DaTE

FILE NOW1!! FEE IS $55000 - - 1 5.607 193(2){b), F.S , aliows for the waiver of the $400.00 ) R .
DUE BY September 3, 2008 : late fee. By checking this box, the corporation cerlifies it 9. Election Campangn Financing $5'00 May Be
- BY ' : “neck i Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. 4
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PRES O Delete TME [OcChange [ Addition
NAME AMIC, RONALD J PRES, HAME
STREET AUDRESS | 10251 RABBIT RIDGE RD. STREET ADDRESS
CITY-5T-2ip JACKSONVILLE FL 32218 CITY-ST-ZIP
e VPRE [ Delete e [ cChange  [J Adertion
NAME AMIC, ALICE L VPRES. HAME
STREETADDRESS | 10251 RABBIT RIDGE RD. STREET ADDRESS
CITY-5T-21F JACKSONVILLE FL 32219 CITY-ST-2F
FINLE (7 Delete Tms [ Change [ Adsition
NAME NAME
STAREET ADDRESS STREET ADORESS
CITY-5T-2IP CIry-S1-2p - R -
me 7 pelete e [ Ghange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
1414 [ Delete TIE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-St-2P

12. | hereby certily thai the information supplied with is filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this reporl or supplemental report 1s frue and accurale and that my signature shall have the same legal effect as it made under gath; tat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like ermpowered.

SIGNATURE: /) Ol Tonp N Fmic 819@[93 P4 81 370

SKiNATURE AND TYPED ORPRIAED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayl.me Prone «




