2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) _ Feb 27,2008 8:00 am
DOCUMENT # P04000132576 % Secretary of State

1. Entity Name
_ . *, KK
AMERICA BEST TRANSPORT, INC 02-27-2008 0015035 7713000

Princinat Place of Business WMailing Acldress

4216 KEZA P.O. BOX 620426

Vo T I

2. Prncipal Place of Busingss - Mo PZO/ #c/ 3. Malling Adcrass
11 83b &mn/ L84 z .

Suite, ApL #, exn c“ﬁ@ﬂ?ﬁ’z 16t MOORE CR2E034 (10/07)

C‘nv 1ate . Gty & State 4. FEI Number Appiied For
f C’é’, ;/0/5/# 90-0209413 Mot Apolicable

"n) Count Zi Sountr iti
L P Ip e 5. Certilicale of Status Desired (| $8.75 Additional
.3 ;g } ﬂﬂ#ff/é 'é Fee Required
6. Name and Address'af Current Registered Agent 7. Name and Address of New Registered Agent
MName

MUMICH, FERDINAND

4216 KEZARCT Siresl Address (P.C. Box Numbper is Not Azceptabie)

ORLANDO FL 32812

City FL Zip Code

i .
B. Thé:poove named entity submifs IS staiement for iha purpose o changing ils registared office or registered agent, or £ot, in the Siate of Florida. | am familiar with, and accept
theiébligations of registered agant.

g

SIGNATURE

Sgnature, typod of prered Hatn o g abrred nnerlend D1 | arptzacie RGTE Regnitras A0 I v uivilaE cRquesd wael <o it gh OATE

9. Election Camaaign Financing $5.00 may B2
Trust Fund Contrietion. ] Added to Fees

. y )
Make Check Payable to Flonda Depanmem ol State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE p J paer TITLE [J Change (] Aadiiion
HAME FERDINAND, MUNICH HAME
STREET ADDRESS (4216 KEZAR CT STREE ABORESS
Y- 81- 2 ORLANDO FL 32819 CITY-ST-2)P
THLE VP [ Deele TITLE O Crange [ Addilion
HAME MUNICH, MICHELLE HAME
STREET ANDRESS | 4216 KEZAR CT STAEFT ADORESS
IFY-ST- 2 ORLANDO FL 32819 CiTY-S1- 20
MLk D 3 Dewie MTE T Crange [ Addition
NAME MUNICH, RICARDO HEME I
~STREET ADDRESS [ 4218 KEZARCRT .~ ~—~ 7 7 STEETaDORESS | T - o
oTe-ST-ZP | ORLANDO FL 32819 CITY-S1-71P
TRE [ Deete TITLE [ Change  [] Additicn
HAME HAME
SIREET ADDRESS STHEEY ADDHESS
QY =517 Ty -51-11p
TLE 7 Delele TITLE 5 Change [ adition
HAME HEME
SIRELT ADDRESS STREET ALDRESS
CITY-Sr- 2P Y- 51 20
L1113 O Decle e [ Changs [ Addition
HAME HLME
STREET ADGRESS STAEE? ADORLSS
oIy -S7-21 IrY-S7- 2P

12, [ hereby certily that the information suoptied with is filing does not qualify for the exemptions containgd in Ssction 119, Florida Statutes. | furtner cerify shat the information
indicated on this report or supplermental rapor is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an cfficer or director
ot the corparason or the raceiver of trusiee empowered to execute thisseport 2s required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an addregs-with g other li; npawered.

SIGNATURE: > __ Vi /ZM’ /08 ip7-806237%
Wﬁn OR DIRECTOR Tica vt Faons o
&




