2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000117062

AMERICAN TRANSPORT SERVICES, CO

Principa! Place of Business

6743 NW 68 AV
EgFIKLAND FL 33067

Mailing Address

6743 NW 66 AV
EgRKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90022 030 ***150.00

e

Suite, Apl. #, etc.

Suite, Ap!. #, eto.

MOORE

CR2E034 (11/03)

TMATTOS, OSCARV
6743 NW 66 AV
PARKLAND FL 33067

City & State City & State FEI Number B Applied For
» 2.0 O 3 é 2_ 'Li_ Not Applicable
Zi Co Zi C iti
ip untry ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nct Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prmted name of registered agent and fitle 1f applicabla.

(NOTE: Registerad Agent signature reguirad when reinstanng)

DATE

. 9. Election Campaign Financing
Trusi Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTDHS IN t1

TIE P 1 Delete TLE [ Change  [J Addition

NAME MATTOS, OSCAR V NAME

STREET ADDRESS | 6743 NW 66 AV STREFT ADDRESS

CITY-ST-2iP PARKLAND FL 33351 CIvY-ST- 2P

TITLE" 1 pelete TILE [J Change  [Z] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [1 Change [ Addition
M— — ot ST e e il e SemEi e em e T DI . SNAME S S Y . T —— -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TINLE 3 talete § Tme [3 Change  [] Additien

NAME NAME

STREET ADDAESS L STREFT ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE _ [ Gelete TE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

GE {1 Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-§1-2P CITY-$1-2IP

12. t hereby certi

that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall bave the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or frustee ermpowerad to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

2-1-0u Opd diE-LT43

SIGNATURE: me
SIGNATURE AND TYPEI R PA| JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




