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FILED

2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2004 90030 044 ***150.00

DOCUMENT # P25605

1. Entity Name

AUTO TRUCK TRANSPORT CORPORATION

e o e = e - . e e St e e ein o mcww mwemoma v |toAaSawme . coge o zed v e

Principal Place of Business Mailing Address -
10444 ALTA ROAD 4314 39TH AVE. 94 [] 4 B 2 37
IACKSONVILLE, FL 32226-2302 KENOSHA, W1 53144
03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Apied For
35-1658677 Not Applicable

Certificats of Status Desired $8.75 Additional
s. ificate of Status Desire O _Fee Required .

6. Name and Address of Current Registered Agent

S sEcE o DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The above named entity submits this siatement for the purposs of changlng its reglsterad offlce or registared agent or bolh in tha Stata of Florida. [ am familiar with, and accept
the obllgatlons of registered agent - f ; ) -

st ' ---' e e i ll. R H'u:u?--u""'l'\,{i PR T, et ;;;,-ug:- [ ) R
‘SIGNATUHF liad R L Sz m e o = - : -
P ‘Signaturs, typed of printad name of registered agent and titia if appllcahle {NOTE: Registerad Agent signaturs required whan rginsiating) DATE
v FlLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2004 Fee W“l be 3550.00 Trust Fund Ceontribution. ¥ J Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE PD
NAME GUEST, FORESTC

STREETADDRESS | 620 WEST SHIPP AVE, STE A
CITy-§7-2P LOUISVILLE, KY 40208

TITLE SV

NAME KEAN, WILLIAM A JR

STREET ADORESS | 620 WEST SHIPP AVE SUITE A
CITY-ST-2P LOUISVILLE, KY 40208

e TA .
mE T | TROHATTODDAT ~ - : .- T - o o= e B T

TADDRESS | 4320-39TH AVE. .
tilTersr-zlp KENOSHA, Wl 53144 Do NOT WRITE

- ~ IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TILE
NAME
STREET ADDARESS s T .
CIY-sT-2P - - e m e .- e > ‘L_‘ ———— PR PR - - . ——

. STREETADORESS.| . - . o e .. e R

me R B S U I
NAME P e T S T

CiTY- ST-ZP | e i e oma

-

12. | hereby certify that the unforrnahon supplied with 1h|s nhng does not quahfy for (he exemplion stated in Section 119.07(3}i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemaental repori is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repcm as required by Chapter 607, Florida Statutes; and that my nama .1ppears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowera

Todd A. Troha
SIGNATURE: M Treasurer/Asst. Secretary 262-564-5231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e )



