2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

: FILED
P 07, 9 .
DOCUMENT # P8400007293 - Apr 27,2005 08:00 AM
ATLANTIC COAST TRUCKING, INC. - Secretary of State
Principal Place of Business ) Mailing Address -
6817 NW 62ND ST 6817 NW 62ND ST
TAMARAC FL 33321 TAMARAC FL 33321 _
T e OB G A
Suite, Apt. #, etc. o Sulte, Apt. #, eto, : o 1st MODRE CR2E034 (10/04)
City & Stale ) City & State £, FE! Number 65-0530342 mf:zfzzc;g:‘cl
2o Country Zp Country 5. Cerfificate of Status Desired [ ?igesq ‘j’i‘:ie‘g“""a‘
6. MName and Address of Current Reglslerad Agent ‘7. Name and Address of New Registered Agent
- - Name T T o ]
gg‘;su;,r\j %%IB\P\;IERRECSISL BLVD Street Address (P.0. Box Number Is Not Acceptable) T
#119 }
TAMARAC FL 33319
City - FL \ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and aceay
the obligations of registered agent.

SIGNATURE _ - — — — R - ——
Signaturs, yped or prnled name of reqisterad agant and litle f aoplcokle MNCTE Registorsd Agent signatura raquitad when rewrstaling) Tt DATE ’
- e — —— — S
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May £
) Aﬁer Mﬂy 1, 2005 Fee Wﬂl Be $550.00 Trust Fund Contribution. EI Added 1o Fees
Make Check Payable to Florida Departrnent of State
10. CFFICERS AND DIRECTORS | 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IRHT_” .
TLE P T Dlosee THLE - - N Ol chage [Jau
e
NAME IO1A, DANA K NAME N g';{mﬂ@ﬁgﬁég . }
STATET ADDRESS | 6817 MW B2ND ST STREET ADDRESS {44270 05-024 150,400
CITY-$T-2IP TAMARAC FL 33321 CY-51-2IP
o O3 Deite i . [dChange [ i
NAME NAME
STAFET ADDRESS $TREET ADDRESS
oiTY- 51210 CITY-S1-2P
IE T O pelets i TTE S Dlchange 177
NAME NAME
STRLET ADDRESS STREET ADDRESS
oITY- $1-21P Y ST 7P
TILE T Delete i ' T [ change  [Jae
NAME NAME
STREET ADDRESS SIAFFT ADDRESS
CTY-ST-TP l CY-S1- 7P
TRE O Delete LR ) o ] Change (] Ao
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY-ST-2IF QY. SI-7P
g - I Delete g ' [l change A~
NAME NAME
SYAEFT ADDRESS $TREET ADDRESS
Y- §1. 2P | B

12, | hereby certify that the infarmaton supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the informatio:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officar or dired.
of the corporation or the receivgr or frustes empowered 1o exacute this report as required by Chapter 607, Flenda Statutes; and that my name appears In Block 10 or Block 11
changed, ar on an attachmepf With an address, with all othér like empowerad,

Y

~
T oA e
- /@MJ .ﬁ‘esfcbgf 7/}%/&5
ATURE AND TYPFD DR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR 7 varg V4 Daylma Phong &

LSIGNATU RE:




