FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # PQ6000073415

AA-ALL- AMERICAN TRANSPORTATION INC.

Principal Flace of Business

871 NE. 1£0 TERRACE
NORTH MIAMI BEACH FL 33162
Us

Mailing Address

871 NE. 160 TERRACE
NORTH MIAMI BEACH Fi. 33162
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 028 ***158.75

YR R AR RN

DO NOT WRITE IN T IS SPACE

3. Date Icorporated or Qualifed
08/30/1996
2. Princip:l Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2314740 Noi Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. ; iti
—I Hie. £p Hie. Ap 5. Certifc ate of Status Desired [E/ $8 75 Adq:ttonal
22 ;] Fee Reuuired
City & fitale City & State 6. Electicn Campaign Financing 0 $5.00 1iay Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year (ntangible 3(
;‘ ‘2_5\ m m Personal Property Tax. Oves o
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81} Name
SCHLOSSBERG, JEROME 82| Street Ackress (P.O. Bos: Number is Not Acceptable)
. .0, Bos: Number i e
871 NELGO TERR reet Address ( O U] 5 NOt ACCeplal
N MIAMI BEACH FL 33182 83
84| City F L 85| Zip Code

11_ Pursuant to the provisions of Sctions 607.05¢:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or be th, in the State «f Florida. Such change was authorized by the corporation’s boare of directors. I hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signalure, typed or pnntad n: me of registered agen and titke if applicable. {NOT E: Registerad Agent signature req iired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.4 TIMLE [JcChange  [] Addition
NAME SCHLOSSBERG, JEROME 12 NAME

sreeaporess| 878 N.E. 160 TERRACE 1.3 STREET ADDRESS

Y- ST.21P NORTH MIAMI BEACH FL 33162-4438 14CITY-ST-2P

TME ] DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME

STREET ADORI 55 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TME ) DELETE 3ATNE [cChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 3.3 5TREET ADDRESS
CITY. ST-21P 34, CITY-ST-ZiP
TTLE [ ] DELETE 41 TINLE [JcChange  [] Addition
NAME 4 2MAME

STREET ADCRE 35 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY.5T-ZIP
TME ] DELETE 517IME [JChange [ Acdition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TILE [} DELETE 617IME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P

14. | herety cerify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further certify thal the iniormation
indicaterd on this annual report or supplemental .annual report is true and ace rrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer Jr director of the corporation or the receier or trustee empowered to 2xecute this report as recuired by Chapter 607, Florida Siatutes; and that my name appears in

Block -2 or Block 13ifchanged, or on an attachment with an address, with zil other like empewered.

J{W%%f—bﬁﬁ e, 3

SIGNATURE: = D
SIGNATI/RE AND TYPED OR 1°l ED NAME SIGNING OFFICEI? OR DIRECTOR

2z

For P B

Date Daytime Phone #

0235562

CR2E034 (11/98}

A R,



