FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # P05000145816 02-27-2008 90010 026 ***150.00
1. Entity Name
A.C.A. TRANSPORT INC.
Print;ipal Pllace of Businass Mailing Address q “ “ 3 5 b V&
31092 L.OCHMORE CIR 31092 LOCHMORE CIR
SORRENTO, FL 32776 SORRENTO, FL 32776 ] 7 L
R AR AR OCCA MR
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01232008 Chg-P 6R25034 ( 121'0'6)
City & State City & State 4. FEI Number Applied For
22-3917592 Not Applicabla
2ip Country 2‘.'1;1 " Country 5. Cerlificate of Slﬁtsus Des.i:edr_ . | Eeseggadrﬂuinal
8. Namae and Address of Currant Ragistered Agent - 7. Name and Address of New Reglstered Agent
Name ,
sPIEGEL & UPRERA, P.A. _ ;6 W; B-N %ﬁ ﬂfﬁ&)cﬂi
1840 SW D ST. ree as! A ¥] 3 INO atlle,
MIAMI, FE\ 33145
City éc-lj‘-rr:r FL | Ze Cg:;_ T2

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. X
7 & ey

SIGNATURE ~
. agan and tile it appieable. (NOTE: Regisiorecd AGOn! signatuse requiced when reinstating) Zoate 7
IR D
8. Election Campaign Financing 1 $5.00 may B
FILE NOW!! FEE IS $150.00 . Y Be
_Aftor May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution, [J°  Added o Fees e o

10. .. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11

THNLE - PD 1 oetete TME ] Crange [ Addition

NAME WILLIAMS, CHRISTOPHER J NAME

STREET ADCRESS | 31092 LOCHMOCRE CIRCLE STAEET ADDRESS

CITY-ST-ZIP SORRENTO, FL 32776 CITY-ST-TIP

e ST 3 Delete TMMLE O change [ Addilion

NAME WILLIAMS, AMANDA S O e

STREET ADDRESS | 31092 {. OCHMORE CIRCLE : STREEY ADDRESS

CiTy-ST-2IP SORRENTO, FL 32776 CITY-S§-2IP _

WILE 2 elels L [CIchange [ Addition

MAME N —_ ~ NAME - - -

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CITY-SI-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-51-7P

TILE O Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS | ) STREET ADDRESS . ..
JCMYSTAR . L. e QomyesTTR | . L Lol

ME-- e e[ T = - - . [ Delete W ) . . [ Change 1 Addition

STREET ADDRESS ‘ STREET ADDRESS . o

CiTY-ST-2IP ’ T T, § conv-sreze

12. | hareby carﬁz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corparation or the receiver or lrustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowsred.

SIGNATURE: __ (.73 - " Pro=, - Dg\agﬁ, o9 (é%l&i\\"b'\qs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFF/LER OR GIRECTOR




