2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P03000117062 Secretary of State
1. Entity Name
AMERICAN TRANSPORT SERVICES, CO ‘
Principal Place of Business Mailing Address
3830 LYONS ROAD 3830 LYONS ROAD
#112 #112
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
e S [ ARV AR AAIE ‘
Suite, Apt. #, elc. Suite, Apt. #, alc 04032007 Chg-P CR2E034 (12/06) ;
City & Siate City & State 4, FEl Number Applied For
20-0316222 Not Applicable
Zip Couniry Zp Couniry 5, Certificate of Status Desired O g&ggﬁ?:;"”"ﬂj
6, Name and Address of Current Reglistersd Agant 7. Name and Address of Naw Ragistered Agent ‘
Name
MATTOS, OSCARV
3830 LYONS ROAD Street Address (P.C. Box Number is Not Acceptable) |
#112
COCONUT CREEK, FL 33073
City FL ' Zip Code

8. Tha ahove namad ennry submits this stalement for the purpose of changing its registered office or registered agent. or poth, in the State of Flerida. | am familiar with, and accept

the obligations of regﬁ tered agant. )/ / %g

SIGNATURE
lufu'um «8. ypad o pnnlad name ofmqulemtf agent and ube Jf apploabls (NDTE- Requstarad Agont signature required when roingtating! . . DATE
f .. .
FiLE NOWI! FEE IS $150.00 © 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P U Detete TLE [J Changa [ Addion |
NAME MATTOS, OSCAR YV NAME
SIHEET ADDRESS | 3830 LYONS ROAD #112 STREET ADDRESS
OrY-s1-2P | COCONUT GREEK, FL 33073 oirv-§1-ap WOD00T37093
TLE VP O cetete E Lo 1T 70T 4 ldnahee I 557 Addilion
NAME MATTOS, DANA C VP NAME
SIREET ADDRESS | 3830 LYONS ROAD #112 SIREET ADDALSS
CITV.ST- 21 COCONUT CREEK, FL 33073 CITY-§1-2p !
e [ Detete NTE O change  [J Addition
NAME HAME
STREET ADDHESS STREET ADDRESS ‘
CITY-ST-21P CITY-§T-2IP
TMILE [ perete TME [ Change [} Additon
NAME NAME ‘
STREET ADDRESS SIREET ADDAESS |
CITY-$T-2(P CITY-ST-2tP [
ILE O pelate THE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ITY-§1-2IP
TILE [ palgte TILE . [ Change 7] Admiion
NAME - - NAME_. : . ’
STREETADDRESS |. . STREET AGCRESS -
CIv-sl-2Ip ’ A onvesrze

12, | hereby certity that the information supplied with this hh j; does not qualify for lhe exemptions contained in Chapter 119, Florida Swatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signaturo shall have tha same Jagal effect as if made under oath; that | am an oflicer or director
of the corporation or tha raceiver or trustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empoweged.

SIGNATURE® oA, U . 7

o
SIGNMQURE X0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytamie Phone &

/



