L. FILED

2008 FOR PROFIT CORPORATION ~  May 28,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000079126 05-28-2008 90017 034 ***150.00
1. Entity Name
ATM TRANSPORT AND AUTO SALES INC q
Principal Place of Business Mailing Address
19121 SUNSHINE EAST PARK WAY PO.BOX 245876
MIAMI, FL 33169 PEMBORKE PINES, FL 33024
P TP S WA
Suite, Apt. #, alc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEi Number Applied For
5& - O & O GI 6%‘1 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired c ?i‘;g‘l‘;s:;“onal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Reglstered Agent

Name

GARDNER, RHODNI D
19121 SUNSHINE EAST PARK WAY Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33169

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of nging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M / /
StGNATUHEﬁ l/ Z? g
DATE

Signature. fyped or printed name of registerad agant and tle il applicable. (NOYE: Reqgistered Agent Signature required wnen reinsiating)
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete MLE ) Change 3 Addilian
NAME GARDNER, RHODNI D NAME
STREET ADDRESS | 19121 SUNSHINE EAST PKY WAY STAEET ADORESS
CITy-S7-2IP MIAMI, FL 33169 CiTy-81-2P
TIMLE 3 pelere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE ] Delete TILE Ol change [} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-§1-2IP
L O delete TILE [ change ] Addition
HAME NAME
STREET ADORESS SIREET ADCRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Delete TME (I Change  £] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2IP CITY-ST-ZP
TImE [ Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flarida Stawtes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale ana thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f lhe corporation or tha recaiver or trustee empowered 10 execuis this report as requirad by Chapler 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witall olh empowerad. ) )
SIGNATURE: = /M % 'l /Z?/( 294 262528]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Duate Daytirne Phune #




