2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056881 Apr 06,2005 08:00 AM
1. Ery rame Secretary of State
ALL AMERICAN TRANSPORT, INC.
Principal Flace of Businass ’ 'Mailing Address - -
8714 N.W. 148TH TERACE 8714 N.W. 148TH TERACE .
HIALEAH FL 33018 HIALEAH FL 33018 ) .
‘I
R MR AMNRECROICAMER
Suite, Apt #, etc, ) Suite, Apt. #, stc. 1st MOCRE CR2E034 (10/04)
City & Statz i i City & State o 4. FEI Number ~[Applied For
65'08‘{844?_ _ | [MarApplicable
Zip Country Zip Country 5. Cartificate of Status Desired [} ?eae‘giﬁf:;“o"aj
6. Name and Address of Currant Registerad Agent 7. Nama and Address of New Hegistered Agent
Name
QE‘IOII-UI‘\J]AM?L{EI%TJ;N]TSAEEE Street Address (P.C. Bex Number is Not Acceptable) ' S
HIALEAH FL 33018 . -
City FL | Zip Code

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

SIGNATURE 9{7‘7777(%‘2&’9777{1 AT RANANS ()( Mcmku{i o?* 30 05

Sigratues, trped o prmied narms of tagistersd adant and Wis # spphoable | (NOTE Registered Agent signature aquited when remsiating) ATE __._' _
— ~ — . LT
FILE NOW!!! FEE I$ $150.00 . $. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS N 11
[ILF PTRD ) [ Detets ILE (7] Change [ Adaini -
NAME ABOUJAQUDE, ANTONINE HAME
SIREET ADERESS [ 8714 N.W. 149TH TERACE SIRFET ADDRESS
civ st (HIALEAH FL 33018 CTY-51. 2P
TiE sSVD o " Oodele [ une - o I Change [ Addr
MANE ABOUJAQUDE, GRETEL NAME LEOENINPES527
STREECT AODRESS {8714 N.W. 14GTH TERACE STRFF | ADDAESS SO DS -RO0A0-004 150,00
ClY-51-F HIALEAH FL 33018 CiIY-si-21p
e S " Dlogete [ ae ) T T Dchange [ ad
NAME NAME
SIREFI ADDRESS T oiRTE] ADOH b5
Cafy-S1- 0P CUY-31- 4P
N =TT T [ hange  [Tadim
NAME NAME
STREFT ADBRESS STRFE ADDRESS
CItY SI-2P Ceiv.gT. P
e ' "1 Delete T - - [J Change L3 Additic
NAME MAME
STREET ADORFSS SIREET ADDRFSS
CHY-ST-AP CITY-S1- iF
ik o [ petete it ] chaage T At
NAME NAME
STRFET ADRSSS 3TREFT ADDRESS
Cifr-S1-21° CliY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, [ further certify that the informafion
indicated on this repart 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 directar
of the carporation or the receiver or rustee ampowered ko execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1115
changed, or on an attachment with an addrass, with all other like smpowerasd .

) -3 008
SIGNATURE: ,%Z_%«%wwxﬂf "3 —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OF DIRETTOR Gate Daytrme Prone §




