2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P25605

1. Enlity Name

AUTO TRUCK TRANSPORT CORPORATION

Mailing Address

4314 39TH AVE.
KENOSHA, W1 53144

Principal Place of Business

10444 ALTA ROAD
JACKSONVILLE, FL 32226-2302

2. Principal Place of Business - No 7.0, Box # 3. Mailing Address

Suite. Apl. #, elc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90364 007 ***150.00

NG A

le, Apl. 7. et
Suie. Apt. . et 04222008  Chg-P CR2E034 {12/08)
City & Slate City & State 4. FEI Number Apglied For
35-1658677 Not Applicable
g Country 2 Couniry 5. Certificate of Status Desired ! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streel Adaress (P.O. Box Number is Not Acceplanle)

City

FL ‘ Zip Coce

8. The above named entily SUCMILS this statement for the purpose of changing ils registered office or registered agent, or both. in {he State of Florioa. | am familiar with, and accepi

the obiigations of registered agent.

SIGNATURE

Signature, typed Gr pnnled naine ol regisienred agant and bllg || appicaila

INOTE" Registered Agenl SIGRAMUTe required wisn reatsialing |

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ Dejete TILE P X1 Change [ Addition
HAME IRWIN, CRAIG NAME Edgar Grech-Cumbo

STREET ADDRESS | 4316-39TH AVENUE STREETACDRESS | 4316-39th Avenue

CATY-ST-21P KENQOSHA, W1 53144 CITY- ST- 2P Kenosha, WI 53144

TITLE VPS 7 Delsle TILE [Jchange [ Addition
NAME HAGEMANN, DAVID H NAME

STAEET ADORESS | 402 S MAIN STREET STREET ADDRESS

Ty -5T-21P JOPLIN, MO 64801 CITY-ST-21P

TILE AS O Delee TITLE [ Change [ Aduition
NAME TESTMAN, MICHAEL NAME

STREET AODRESS | 4316-39TH AVENUE STREET ADDRESS

CITY-S1-2F KENOQSHA, WI 53144 CITY- ST- 2P

TITLE 1 Detete TILE [ Change  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S1.2IP CITY-ST-ZiP

AME [ Detete L [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57- 2P CIY-$7-2P

TITLE O Delete TTLE (D Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

12. | hereby cerufy thal tne information supplied with this filing aces not gualify for \he exemptions contained in Chapter 119, Florida Statules. | further certity that the intormation
ingicated on this repart or supplemental report is true and accurare and that my signalure shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trustes smpowereq to execute this report as reguirea by Chapter 607 Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Michael Testman

changed, or on an attachment withW?wr like empowered,
SIGNATURE: "7{:

Assistant Secretary

4/23/08 262-564-5231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




