FILED

2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P25605 04-12-2005 90144 033 ***150.00

1. Entity Name

AUTO TRUCK TRANSPORT CORPORATION

Principal Place of Business Mailing Address NUUNUNUY

10444 ALTA ROAD 4314 39TH AVE.

JACKSONVILLE, FL 32226-2302 KENQSHA, Wi 53144

T v RN AR RGER W
Suite, Apt. #, atc. Suits, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FEI Numbar Applied For

35-1658677 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} 58'75 Addiu‘onal
AP g . ] OV [ T . e - (ORI s~ = - —Fo0 Paquired. ~ o=
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ’ Zip Code

8. The above named entity submits this statemant for the purposa ol changmg its registared office or raglstered agent, or both, in the Siate of Flonda | am famifiar with, and accept
the obllgatlons ol regxstered agent L

SIGNATUHF """ - - -
o, g iSigr\atule_ rypad or printed name of reg agent and ltle it i (NDTE:HEgirf!aredAuanlaianaM! required when reinstating) DATE
' 1]
. FILE NOWI! FEE IS $150.00 9. Efection Campaign Flnancm' i $5.00 May Be _
After May 1, 2005 Fee will bo $550.00- | - . Trust Fund Comribution.* [ Added o Fees R
10. - OFFICERS AND DIRECTORS 1i. ' ADDITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 11
FILE “[ro X oelete e President Ol Crange [ Adaion
HAME GUEST, FOREST C NAME Herr, Jeffrey C :
STREET ADDRESS | 620 WEST SHIPP AVE, STE A sweeranoress | 402 S Main Street
orv-s-2p | LOUISVILLE, KY 40208 OITY-S1-2P Joplin, MO 64801
e sv O Delete TME Vice President/Secretary Kictne [ addtion
HAME KEAN, WILLIAM A JR NAME Kean, William A Jr
STREET ADDRESS | 620 WEST SHIPP AVE SUITE A smeeranoress | 402 S Main Street
cITY-ST-2P LOUISVILLE, KY 40208 cIry-ST- 2P Joplin, MO 64801
me  |[TA - Kpewe | e Assistant Secretary (crenge (K] Agdition
RAME TROHA, TODD A ‘ wve | Infasino T tAchidie- -
STREET ADDRESS | 4320-39TH AVE. smeetaporess | 4314 - 3éth Avenue
on-s12P | KENOSHA, WI 53144 avsrze | Kenosha, WI 53144
e ' O Oetete TME - [Ochange [ Addiien
NAME NAME .
STREET ADDRESS STREEY ADCRESS
CITY-8T-2F CITY-§1-ZP s
TIE O Delete TME O Change [ Addition
MNAME i . NAME
STREET ADDRESS o . L ’ ’ STREET ADDRESS | ~ ‘ —— ) LT
cIrY-stge ) B _ _ T TR omy-stov ’ o oot -
TIMLE N N S P Do - f WE Tt CJchange [ Addition
NAME i ) o R BT -
i e Tl il ISP P
CRY-S1p i |- meee S - N . ST

12. 1 hereby certity that tha Information supptiad with this fm does not quality for the exemption stated in Section 119, D??.’i)(l} Florida Statutes. | further certity that the information
indicaled on this report or supplementa! report is true an acs ate and that my signaiure shall have the same legal effect as if rade under oath; that | am an officer or diractor
of the corporauon ar the rcewer of trustee empowered to eyéglle this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

2 empowered  achille Infusino
Assistant Secretary 4/7/05 262-564~5231

HMaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




