2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25,2005 8:00 am

DOCUMENT # P04000132576

1. Entity Name

AMERICA BEST TRANSPORT, INC

ecretary of State

04-25-2005 90223 012 ***150.00

Principal Place of Business
4016 SPRING BREEZE DRIVE

Mailing Address
4016 SPRING BREEZE DRIVE
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