FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

PQFNUMENT # P25605 04-30-2007 90408 001 ***150.00

. Entity Name

AUTO TRUCK TRANSPORT CORPORATION

Principal Place of Business Maiing Address qu yovv~-

10444 ALTA ROAD 4314 39TH AVE. :

JACKSONVILLE, FL 32226-2302 KENOSHA, W 53144

R ARG RMERRIAT R
Suite, Apt. 4, etc. ST Suile, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For

35-16568677 Not Applicable

Zp Country Zp Country 5, Certificate of Stalus Desired 0 ?g';gﬁfgybna'

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ] Sireet Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32301 v
City FL | Zip Code

8. The above named enlily submits lhis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am famitiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regrstered agent and tille it appladie, (NOTE, Registerac Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. N Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PO Delele TLE President O Cange [ Addition
NAME HERR, JEFFREY C NAME Craig Irwin
STREET ATDRESS | 402 S MAIN STREET stecTADoRESS | 4316-39th Avenue
CITY-§T-21P JOPLIN, MO 64801 CITY-ST-ZP Kenosha, WI 53144
THLE vPS [ pelete TIRE [ Change [ Addition
NAME HAGEMANN, DAVID H NAME
STREET ADORESS | 402 S MAIN STREET STREET ADDRESS
CIFY-ST1-21P JOPLIN, MO 64801 CITY-ST-2IP
TILE AS [ Delete TITLE AS &) Crange [ Addition
NAME TEATMAN, MICHAEL NAME Michael Testman
STREET ADDRESS | 4316-39TH AVENUE sreeTaporess | 4316-39th Avenue
CITY-ST-2IP KENOSHA, Wl 53144 CITY-ST-2IF Kenosha, WI 53144
TIILE [ Delete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GriY-5T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-Sr-zip CITY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY -ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapler i 19, Florida Slatutes. | further certily that the informalion
indicated on this reporl or supplemental report is true and accurate and thal my signature shah have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attlachment with an address. with all other like empowered. Assistant

SIGNATURE: MU ,X 1&4& Secretary 4/24/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damw Daytrne Phiowe #




