FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P07000001536 Secretary of State
1. Entity Nama 03-02-2007 90009 045 ***150.00
A & M TRANSPORT INC
Principat Place of Business Mailing Address
2150 WEST BONITA ROAD 2150 WEST BONITA ROAD
AVON PARK, FL 33825 AVON PARK, FL 33825
e LA RGO O RRATK
Suite, Apt. #, etc. Suita, Apt. #, efc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
23-0477 /157 Not Applicable
<P Country ap Country 5. Certificate of Status Desied [ Eg ;Eqmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name
ABAD, ANIBAL
2150 WEST BONITA ROAD Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Code

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

sounne_ Lt Lidred Y2 o7

Signatuse, typed of printed name of [egistenes agent end e i eppacabla. (NOTE: Registered Apent signatixe required when rensiatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AddedoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete THLE Olchange L] Addition
NAME ABAD, ANIBAL NAME
STREET ADDRESS | 2150 WEST BONITA ROAD STREET ADDFESS
CITY-ST-2P AVON PARK, FL 33825 CITY-ST-2P
TTLE m&ﬂ@&‘lnj OFACer O petete TILE Ol Change L] Addition
NAE Warit Abal RAME
STREETADORESS | 2 (500 ()~ Lo e P STREET ADDAESS
WS o P, 2 $P3Tr G7Y-§T-BP
TTLE O pelste TME [ crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
TY-ST-2P CITY- §T-2P
TILE [ Detete TLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GTY-§T-2IP
THLE O pelete TMEe [ ctange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-3P CITY-51-AP
VIE [ peae THLE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
Ly-§1-2p CIFY-S51-2p

12. | hereby cem"h{ that the information supptied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered 10 exacute this repoﬂ as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

¢T3~
SIGNATURE: ’);47&/&@4 ol 8/ 2% /57 36577,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




