. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
ATA PLUS TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address S rpae o
1157 NW 159 DRIVE 1157 NW 159 DRIVE ¢/$ 00
SUITE 100 SUITE 100 0% /Vg 7 ?0057 03 7
MIAMI, FL 33169 MIAMI, FL 33169
Suite, Apl. #, etc. Suite, Apt. #, elc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. EE! Number Applied For
(SSO - J—&_;F 5! 6:}' Not Applicable
i Count Zi 1 iti
Zip uniry P Country 5. Certiticate of Status Desired O $8.75 acdiiona
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
MELO, ATAYDE
1157 NW 159 DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33169
(\ i City FL [ ZpCode
ol
8. The above named enmy Q{ i Bk efitfarthe purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registeje
SIGNATURE K
rame of regsiaredc agent and titk it appheabla. (NOTE: Aegisterao Agent signatite reqiired when 1ensaung) DATE
v
FILEfOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TiILE [J change [ Addition
NAME MELO, ATAYDE NAME
STREET ADDAESS | 15714 E WATERSIDE CIR, APTO 105 STREET ADDRESS
CITY-51-2P SUNRISE, FL 33326 CITY-ST-21P
TITLE ] Delere e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-3t1-2IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LY-§T1-2P
TILE [ velete THLE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-2IP
TIME [ Delete TITLE {Jchange  [] Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GiTY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-7IP B! L~ CITY-ST-ZiP
12. | hereby certify that the information éupplied willy this {jfin e(s net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that tha information
indicated on this reporl or supplementai report 6 true Bnd Hcgygate and thal my signature shalt have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee g werdd t le this report as required by Chapter B07, Florita Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with én aglerass, wi ofef lije empowered.
SIGNATURE: _Y Wil )
SIGNATURE AND: TKP) L ED F SIGNING OFFICER OR DIRECTOR Dal Daytima Pncne #
72 - I
i)

[}

- A | ’X'/,Ul



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER OQUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER ALONG
WITH A COPY OF THE CHECK THAT WAS CASHED BY THE DIVISION OF
CORPORATIONS.

ANY NOTICES FROM YOUR OFFICE REGARDING THIS UBR.

Y CORPORATION AS SOON AS POSSIBLE.



