2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

TARY ﬁr STATE
DOCUMENT # P04000112577 o e R SE T as
1. Entity Name
ATLANTIC COAST AUTO TRANSPORT, INC. .
05 SEP 19 AMI10: 59

Principal Place of Business Mailing Address
1064 GREEN ACRES S. GRCLE 1064 GREEN ACRES S. CIRCLE
SOQUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
e e N AR AR

Suite, Apt. #, slc. Suits, Apt. #, etc. 08302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Appilied For

20- /‘/34 /5& Naot Applicable
“p ) Couniry ap Country 5. Certiticate of Status Desired O ?ese.;gq L‘;?g‘iﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -Agent

MName
GYURKOQVICS, ROBERT A SR.
1064 GREEN ACRES S. CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119

City FL I 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 ctligations of registered agent.

SIGNATURE
Sigaaire. lyped or printed narke of registeed agent and tite il acoicabie. (NOTE: Ragisterad Agem s:gnature reisired when refnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [l Acdedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS iN 11
HTLE P O pelete TLE [ Change ] Addition
NAML GYURKOVICS, ROBERT A SR. NAME
STREET ADDRESS | 1064 GREEN ACRES S. CIRCLE STREET ADDRESS
C{TY-5T-2IP SOUTH DAYTONA, FL 32119 CITY-ST-2IP
THLE VP O pelete TITLE O Change [ Addition
NAME GYURKGVICS, PATRICIA A RAME o -% e |
STREET ADCRESS | 1084 GREEN ACRES S. CIRGLE STREET ADDRESS 0 G e eE—~00= ﬂéﬂ n
GITY-S37-ZIP SOUTH DAYTONA, FL 32119 CITY-5T-21P
HILE O velete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-ST-2P
HILE 7 Datete TIE [ Change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-Si-2p CITY-ST-219
TMLE 1 Delate THLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY -ST-21P
TILE [ oetzte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5f-2p CITY-ST- 2P

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 supplementat report is true and accurate and that [uy signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporation or \he receiver or irustes empowered 1o execute this repeft s required by Chapter 607, Florida Statutegf and that e name appears in Block 10 or Block 11 if
thanged, or on an attachmaat? n address, with all other like empoweoed

SIGNATURE

Daytimafhone




