2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028333 Apr 16, 2001 8:00 am
1. Entity Name
L PO .
AMERICAN TRUCKING & LOGISTICS, INC. s ecretary of State
04-16-2001 90034 032 ***150.00
Principal Place of Business Mailing Address
7667 WEST SAMPLE ROAD #251 7667 WEST SAMPLE ROAD #251
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 UUUIL (1
s R s A
H952 NW. 52 ST 5952 NW 52 ST :
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
'”c";i}}& S.talw- — Eit\;gétale T 4. FEINumber 650822326 Applied For
CORAL SPRINGS, FIL '~ - CORAL SPRTNGS, PTL. s Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8‘;{5 Addci‘tional
33067 BROWARD 33067 BROWARD 60 Mequlre
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) Name ' )
POVLITZ, LINDA LINDA—POVILITZ :
7667 WEST SAMPLE ROAD #251 Street Address (P. “Bax Number is Not Acceptable)
CORAL SPRINGS FL 33065

5952 NW 52 ST

City FL Zip Code
CORAIL SPRTNGS 33067

8. The above named entity submits this statemengt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREM MM/ Linda Povlitz 6///0 /0/

Signal¢< typed or printed name of rag?sts:ed agent and tite if aghligable. (NOTE: Registerad Agant signature required when rainstating) 7 DATE /
, Thi ion is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.0 . L
i sk ot i i After MAY 1, 2001 FEee wi!l$ be sssoo.oo 10- Bloction Campaign Fnanchng - $5.00 May 8o
2 ! rust Fund Contribution. Added to Fees
_{See criteria on back) [}k Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 Delete TITLE 3 Change [ Addition

NAME POVLITZ, LINDA NAME

STREET ADORESS | 7667 WEST SAMPLE ROAD #251 STREETADDRESS | 5952 NW 52 ST

omv-st-2P | CORAL SPRINGS FL 33065 (ms-2¢ | CORAL SPRINGS, FL 33067

TE O Delee TLE Ol change 7 Addition

NAME NAME :

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
AmE b e e e e e oy A Deee  RTME i e [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TME [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [C] Detete TITLE [ cChangs ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

ITY-ST-2IP I CUTY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other like empowered. }

. . b

SIGNATU Aty Linda Povlitz4' 954-796-7961

/ SIGMATURE AND TYPED OR PRINTED NA6E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {10/00)



