FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000072939 04-18-2007 90164 035 ***150.00

1. Entity Name

ATLANTIC COAST TRUCKING, INC.

Principal Place of Business Mailing Address v v - -
6817 NW 62ND ST 5817 NW 62ND ST
TAMARAC, FL 33321 TAMARAC, FL 33321
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City & State \ City & Qtate . 4. FEI Numbe Applied For
P()éj SO\PI‘F LL—’CIE ;P L %&I’%in’r LLJC.I‘?, FL 65-823(5342 Not Appiicable

2Zi C i : i
E i ‘p’q 53.. }w ountry 3 !Ziqlp 58"’ ;%m Country 5. Certificate of Status Desired |} geilzesqadr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUT, MINDY RESQ.
§635 W. COMMERCIAL BLVD Street Address (P.0. Box Number is Not Acceplable}
#119

TAMARAC, FL 33319

City FL I Zip Code

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

SIGNATURE

Signalure, 1yped of printed name of registered agen and itle i applicabie. {NOTE: Regisiered Agent sighalure requires when reingialing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TmE P O etete MLE [ change [ Addition
NAME IDIA, DANA K NAME ,_), “ ly SLO yerink St
STREET ADDRESS | 8817 NW 62ND ST STREET ADDRESS . N -3 m
cmv-sT-2P | TAMARAC, FL 33321 CTY-§1-2IF bRy 2oint LLHCi€ & 23
TITLE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-2iP
TE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iP CITY-ST-2IP
TLE [ pelete TILE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-S7-2IP
TITLE O Detele TNLE [Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P Cy-ST-2IP
TITLE ] Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-St-2P omy-ST-29

12. | hereby certiy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered. E
X Frp;n/{mi) ¥ ‘%"”"07
A

SIGNATURE: A
NING OFFICER OR DIRECTOR Dae Daytime Phone #




