FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 16, 2007 8:00 am

DOCUMENT # P04000132576 ecretary of State
1. Endity Name 04-16-2007 90036 043 ***150.00
AMERICA BEST TRANSPORT, INC
Principal Place of Business Mailing Address
4216 KEZAR CT P.O. BOX 620426 -
ORLANDO FL 32819 ORLANDO FL 32862
* - LT R
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. Apl. #. oic. Suile, Apl. #. cle. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number 90-0209413 :ADpIiod For
| Not Applicable
ap Country b Couniry 5. Ceriificate ol Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=T HERNANDEZ, GRACE J FiR diwand Mysec /
14820 WHITE MAGNOLIA CT Sireel Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32824
YA/l Kizne CF
City Zip Code
p thasdy FL | $5%.2

. The above named entity submits this slaloment lor the purpose of changing its registered oflice or registered agenl of balh, in the State of Florida. | am familiar with, and accepl
lhe obligalions ol registered agent

SIGNATURE /5/"/4 //l/lr(/f/ /Z/(/A//( Z/-{o’/ 4/‘//

Y 17;' ﬁ(’&7

Signatute, ypee of prelen name o regislorad agent and lils v anrln_ubh_ INGHTE FL[,IS[KV)G/HQE:H: 5 11 teINSIENNG CATE
FILE NOW!!! FEE IS $150.00 — _ o
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P O pejete 10 O Change [ Addilion
KAME FERDINAND, MUNICH A
SINF1 ADDRESs | 4216 KEZAR CT SIFT | AR S5
ary st-ze .| ORLANDO FL 32819 GIFY st 7P
i VP L1 pelete i O change [ Addition
NAML MUN'CH, MICHELLE MAME
STREET AbGRESs | 4216 KEZAR CT SIRTET ADDRESS
CITY SI-2IP ORLANDO FL 32819 ClIY 171
nue b . [ 1 npioe Ul 1 2hanas
NAML MUNICH, RICARDO NARE
STREETADDRESS | 4216 KEZAR CRT SIATE] ADDR S8
CIIY-81-7IP ORLANDQ FL 32818 CITY 51 AP
1LE [ Delete i [ Change [ Addition
NAML NAME
SIRLE ] ADDRLSS SIRLET ADDRESS
CITY S1-2p CIy-51-71P
1 [ Delere TNt [ Change [ Addition
NAME NARE
STREFT ADDRESS SIRFET ADDRESS
CINY - SI- 2P oy s ap
1e [ pelete Tme ] Change ] Addition
NAME NAML
ST FT ADORFSS STREFT ADDRESS
CIY-$1-21P CITY- 171

12. | hereby certify that the informalion supplicd with this filing does not gqualify for the exemplions contained in Scction 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the recetver or lrusies empowered Lo cxecute this report as required by Chapter 807, Florida Statules:; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an,addrass, with all glker like empowered.

SIGNATURE -,

ATURE A 5’ B

A &
4G OFFICER OR DIRECTOR

Dayhme Phone 4




