FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPQ?QI_(AR)

DOCUMENT # P04000132576 Secretar y of State
1. Enily Name 03-30-2006 90029 039 ***150.00
AMERICA BEST TRANSPORT, INC
Principal Place of Business Mailing Address e e
4216 KEZARCT P.0. BOX 620426 R
ORLANDC FL 32818 ORLANDO FL 32862 [
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
90-0209413 Not Applicable
ap Couniry ap Gouniry 5. Cerlificate of Status Desired [} gg'gggf:;ﬁo"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
I‘I-IAIEBH2%AVI:IIBF|'ZE’ SRECN%‘LA CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
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 Fiorida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE

Signature, typed & printed name of regisiered agent ang lille ) applcatye (NOTE Registeren Agenl signaiure raguited when renstaling) DATE

A ."\- | -‘:; s e e .'_.-—. '-
AR F:'lE ﬁO:GL;EEEVLSIﬁ;SOgO 00 T 9. Eiection Campaign Financing $5.00 May Be
© . "After May1, ee Will Be $550. Trust Fund Contribution. {1 Added to Fees
sMake Check Payable to Florida Depariment of State-

10. OFFICERS AND .DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE p [ Delete TILE M((,hg,“_ﬂ' HUN'{QH N F [ change ¥ Addition
NAME FERDINAND, MUNICH NAME

STREET ADURESS 4216 KEZAR CT snerrronness | A9 e KE2a= CF

omy-s1-7P | ORLANDO FL 32819 CIFY-ST-2IF LU/?/’-I/\/DCJ , FC 20014

TITLE O pelete TiTiE P"‘ ALY AMoni c}, - ]) f] Change [N Addition
NAME HAME

STREET ADDRESS serooness | A2 [AEZAL T

CITY-§T-21 CITY-ST-2IP OLLAVOo , Fe 328 5

TiLE [ Defete 1M [ Crange [ Adition
MAME — ) BN YT B

STREET ADORESS STREET ADDRESS

CITY-ST-2P ° CITY-ST-2IP

THLE [ Defete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE [ petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IIP CITY-ST- 2P

TILE O Ceiete TTLE [ Changz ] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 21

12. i hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on inis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the receivar or irustee empowered 10 exel this reporl as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an like empowered.

SIGNATURE: /E;e’of,&w/c/%méé 3 /;o/a b (47) 8803 7¢

ER OR DIRECTDR Date aytime Phona ¥

TYPED OR PRINTED NAME




