FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # P25605 ecretary of State
1. Entity Name 04-26-2006 90192 011 ***150.00
AUTO TRUCK TRANSPORT CORPORATION
Principal Place of Business Mailing Address ._!
10444 ALTA ROAD 4314 39TH AVE. e !
JACKSONVILLE, FL 32226-2302 KENOSHA, Wi 53144
e v AR IRRRRER
Suite, Apt. #, stc. Suite, Apt. #, alc. 01062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
35-1658677 Not Applicable
Zip Country Zip Country 5. Cerlificale ot Status Desirad [} Eesa. Z{g&gﬁd;tional
6, Name and Address of Current Ragistsred Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
N Signature, typed or printed name of ragisiarad agent and title if applicable {NOTE: Registerad Agsnt signaturs required when rainstating) DATE
FILE N-OW".III FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. : z . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE | PD ' 3 pelete TITLE [ Change ] Addition
NAME HERR, JEFFREY C NAME
STREETADCRESS | 402 S MAIN STREET -, STREET AIIDAESS
CIFY-ST-ZIP JOPLIN, MO 64801 CITY-5T- 2P
TR VPS 2 pelete fme e o Change [ Addition
NAME KEAN, WILLIAM A JR NAME David H. Hagemann
STREET ADDRESS | 402 S MAIN STREET STREET ADDRESS 402 8 Main Street
ITy-$T-2IP JOPLIN, MO 64801 CITY-S7- %P Joplin, MO 64801
THLE AS X pelete TITLE AS [Jchange [ XAddition
NAME INRUSINO, ACHILLE NAME Michael Testman
STREET ADDRESS | 4314 39TH AVE STREET ADDRESS 4316-39th Avenue
CINY-ST-2Ip KENOSHA, W1 53144 CmY-5T-2P Kenosha, WI 53144
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-S7-2iP
TILE [ oekete MLE [Ichange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP o — el SITY-ST- 2P
Tme e S 3 Delete Tme [JChange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the axemgtions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver o¢ trustes empowerad to execute this raport as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowsared. Assistant

SIGNATURE: MZ/K{W Secretary 4/21/06

SIBMATUREAKD. TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhane




