2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Feb 21, 2006 8:00 am

DOCUMENT # P97000028278 Secretary of State
1. Entity Name
02-21-2006 90021 014 ***150.00

ATC LOGISTICS CORPORATION
Principal Place of Business « B * Mailing Address™
2908 CHILDS STREET 2908 CHILDS STREET
e T ”ll”"’ ””l”' ’ll” ||”’ |Im "ﬂ“l”l ”"' ’I“I “l‘“lll“l“m “ m‘
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4, FE1 Number Apptied For

59-3442125 Not Applicable
e _p Bownwv_ @R — - Country T 1S, Cenificate of Staws Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its reqistered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agant.

SIGNATURE

Signaugre. lypen o pramed namy ol regisiered agent and Litle 4 apphcanle. [NOTE: Registeres Agent signalure fequtiad when iensiatg) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  £]  Added to Fees

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

e PCFQ S [ Delete TIHE [ Change [ Addition
NAME ADAMS, ROBERT J JR NAME

SIREET ADDRESS | 2908 CHILDS STREET STREET ADDRESS

CITy- 57-21P BALTIMORE MD 21226 CIvy-ST-20P

TILE STY [ Detete - e —  —— - - —— -[J- Change ~ - .[=] Addition
NAME FORLENZA, MIKE TR HAME

STREETADDRESS 12908 CHILDS STREET STAEET ADDRESS

cTy-s1-7p BALTIMORE MD 21226 CITY-ST-2IP

THLE D xneme TITLE [ Change [ Addition
MAME  IMCNAIR, JAMES A SR AU " S ~ .

STREET ADDRESS | 2908 CHILDS STREET STREET ADDRESS

CITY-ST-2IP BALTIMORE MD 21226 CITY-S1-21P

TIMLE O oelete TILE {"] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$1-27IP CITY-ST-2P

ME O petete TME ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71° CITY-ST- 7P

TILE O Detete TILE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GHY-$1-21P CITY-ST-2IP

12. t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Stalutes,  further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver g stee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block t1
it changed., or on an atiachm an ageess, 3il othgf like empowered.

SIGNATURE: “Reoud JBoors ,L//-/)( W ~Gyh 3700

SIGMATURE AND TYPESTR PRINTED NAME OF SIGNIN(}‘)FFFCER OR BIAECTOR Date Daynme Phona ¥




