FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 18, 2005 8:00 am -

DOCUMENT #

1. Entity Name

Advanced Trucking Service

P04000091334

Inc.

2. Principal Place of Business

P, 0. Box 936511

3. Mailing Address
3146 NW 68 Street

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

(08-18-2005 90002 018 ***550.00

50062233

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Pompano Beach, FL Fort Lauderdale 20-1247112 Not Applicable

Zip .Country Zip Country . . $8.75 Additional
13093 USA 33309 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
Donahug S. Soso ™~

Street Address (P.Q. Box Number is Not Acceptable)
11480 NW 45th Street

City
Coral Springs

Zip Code
33065

FL

purpose of changing its registered office or registered agent, or both, in the

Donahue S. Soso 1/12/2005
1 and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE President/CEQ/Chairman
NAME Deonahue S. Soso
STREET ADDRESS [11480 NW 45th Street
CITY-ST-ZIP Coral Springs, Florida 33065
TITLE Vice PresidentCorporate Secretary
NAME Richard Dyke
STREET ADDRESS {7595 MW 44th Street, Suite No.1608
CITY-ST-ZIP Fort Lauderdale, Florida 33319
TITLE Corporate Treasurer
NAME Mark Hemmings
STREET ADDRESS |7595 NW 44th Street, Ste. 1608
CITY-ST-ZIP Fort Lauderdale, Florida 33319
TITLE Board Advisor/Ex-Officio
NAME Clifton H. Rodriquez, CPA
STREET ADDRESS [3146 NW 68 Street
CITY-ST-ZIP Fort Lauderdale, Florida 33309
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-S3T-ZIFP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10.0r on an attachment with an address, with all other like empowered.

SIGNATURE:

[.L./4

Donahue S. Soso

1/12/2005

’SJGNAfUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000091334 /@C‘HMSM
1. Enlily Name : 5
ADVANCED TRUCKING SERVICES, INC. : .
Principal Place of Business Mailing Address
3146 NW 68 ST. 3146 NW 68 ST.
FT. LAUDERDALE, FL 33309-1206 FT. LAUDERDALE, FL 33309-1206 0 9‘ g 3 3
2. Principal Place of Business 3. Mailing Address s
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P GR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Cauntry Zp Couniry 5. Certificate of Status Desired [ gg'gi‘ﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5050, DONAHUE S

11480 NW 45TH ST. . Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL ’ Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed naina ol fegisteiea agent and utle it applicable, (NOTE: Regsstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campa\gn F.inam:\ng $5_00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ elate TITLE O Change [ Addition
NAME SOS0, DONAHUE S NAME
STREET ADDRESS | 11480 NV 45TH ST. STREET ADDRESS
CITY -ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2#p
TILE PCD 3 Detete TITLE [J Change [ Addition
NAME SOS0, DONAHUE S NAME
STREET ADDRESS | 11480 NW 45TH ST. STREET ADDRESS
CITY - §7-2IF CORAL SPRINGS, FL 33065 CHTY-5T-20P
TILE vSD [ elete TIME [ Change [ Addition
NAME DYKE, RICHARD © HAME
STREET ADDRESS | 7595 NW 44TH STREET #1608 STREET ADDRESS
CITY-$7-21P FT.LAUDERDALE, FL 33319 oIy -57-219
TITLE D 3 velete TME [ change [ Addition
NAME HEMMINGS, MARK NAME
STREET ADDRESS | 7595 NW 44TH STREET #1608 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33319 CITY-5T-2IP
IME [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF

12. | hersby certify thal Ihe infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




