FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000030704 Secretary of State
1. Entity Nama 01-10-2005 90014 005 ***150.00
ATL TRANSPORTATION SERVICES, INC.
Principal Place of Business Mailing Address
1501 LAKE AVE. S.E. POBOX 17722
LARGO, FL 33111 US CLEARWATER, FL 33762 US . 50 0 0 0 8 96
L s R0 0 G
Suite. Ap. #. €to. Suite. Apt. #. etc. 01072005  Chg-P CRREGG4 (10/03)
City & State City & State 4, FEI Number Applied For
59-3436824 Not Applicable
zp Country i Country 5. Certificate of Status Desired [} gg&wﬁw
6. Name and Address of Curretit Registered Agent 7. Name and Address of New Registerad Agent

Nama

COUGHLIN, JAMESR ™ -~ — - - . .
1501 LAKE AVE. S.E. Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | Zip Coda

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
Signature, lypad o primied nime of regiskred agent and ttie f nophcebie. {NOTE: Rogisterad Agant signatura raquirsd whan reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feen
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TIME CIchange [ Addition
HANE COUGHLIN, JAMES R RAME
STREET ADORESS | 5018 BRIDGEPORT DR, STREET ADDRESS
CITY-ST-21P SAFETY HARBCR, FL 34595 Cry- si-1e
THLE [ oelete TILE [ Change ] Addition
NAME . RAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-5T-7P
TME 1 Delete TME [Ochange [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
- CITY-ST-7%. - - . : R CiTy-ST-29 o _ B
TILE [ Dekete TITLE [Cchange (] Addition
NAME NAME
SFREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-SI-ZP
TME O Desete TME CJChange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-$7-2P CITY-ST-ZP
e O pelete TILE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12, | haraby cartify that tha information supplied with this ﬁlirg coes not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my nams appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - T Lovsh /405" 7379231855

SIANATURE ARD TYP PRINTED NAME OF 810 NING OFFICER OR DIRECTOR™ Deytme Phone #




