FILED
2008 FOR PROFIT CORPORATION Aug 01,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000155135 08-01-2008 90039 009 ***150.00

1, Entity Name

ALL COAST TRANSPORTERS, INC.

Frincipal Place of Business Mailing Address

6245 N POWERLINE RD 6245 N POWERLINE RD
STE 108 STE 108

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL. 33309

e oS TR VMRS AR
"ﬁb\_ﬂ’-«. ?Owcdbm ICA

LLAS b N LTS

Suite, Apl._#, elc. Suite, Apt. #, elc.
", . i 07252008 Chg-P CR2E034 (12/06)
City & State @1 & State ‘ 4. FEI Number Applied For
W»&»ér—nﬁl\w i L_C{A& é,(./\ég_,Q‘. 3 r [ 20-3889407 Mot Applicable
- > - 7 .
253% N %"géw_ 2"’3*} 309 a’n!'yﬂ 5. Cerfificate of Stats Dested [ Eg;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name‘ r .
EZROL, KEITH i :Pf \((%%_\’\ﬁ\ \CN&r é’ﬁ) A
treet Address (P.0. umber is NotAcceptable

5243 N PONERLINE RO U RIS e T oo

FT LAUDERDALE, FL 33309 SoFoe O
VA cade Auts FL | %%3 0F

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent,

SIGNATUHE'IPW Oy O Q{ vl QYLS : \7 l ;S/ﬂ

Signature, typed or printeu nama of registered agenl ond ille if applicate, {NOTE Registered Agent sigralure requrred when remstaing) nate |
FILE NOWNlI FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be In accordance with s, 607.193(2)}(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P o e vl S iardd P| - [@Change ] Addition
NAME EZROL, KEITH NAME S }90 wedau, L& S BB
STREET ADORESS | 6245 N POWERLINE RD - STE 108 STAEET ADBRESS .
CITY-ST-21p FT LAUDERDALE, FL 33309 OTY-ST-7P ﬁ'i ‘\" l Clan (54 . c\a Q-. W/(. 333 Q3
TILE [ Delete TITLE J [ Change (3 Addition
NAME NEAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE 7 pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
THTLE O3 oekete TTLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 1 pelete TITLE 3 Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7Ip
TITLE [ pelete TILE [Jchange {7 Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CHY-SI-2P

12,_Lherehy.certity that the information supplied with tnis filing_does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signalureshall Kave the same'legar ettect-as | made under vath; that F-am arvotficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as 7equired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 31 i

changed, or on an attachment with an address, with all other (ike empoweared.

SIGNATURE: »OW— 6 9/ p

8IGNETURE AND TYPED OR TED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




