2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000056881

1. Entily Nams

ALL AMERICAN TRANSPORT, INC.

Frincipal Place of Busingss

8714 N.W. 149TH TERACE
HIALEAH FL 33018

Mailing Address

8714 N.W. 140TH TERACE
HIALEAH FL 33018

FILED
Feb 29, 2008 08:00 AM
Secretary of State

IR TRT

2. Prncipal Prace of Busingss - No P.O. Box #

3. Mailing Addrass

Suite, Apl . etc.

Suite Apt #, alc.

1st MOCRE

CR2E034 (10/07)

City & Gtate

City & Stale

A, FEI Number

Apphed For
Not Applicable

65-0848442

Zm Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name

ABOUJAQUDE, ANTOINE
8714 N\W. 149TH TERACE
HIALEAH FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antily submits this statement for the puroose of changing ils regi

the obligalians ot registered agent.

SIGNATURE

stered office of registered agent, or cotn, in the State of Flonda. 1 am familiar with, and accept

S gnatura, typed of proced nan sz of rey sered gl uvl ket arplcatie.

INGTE Pegistrad Agor 1 mnater s meguirac whai rainciing

DATE

e

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTRD 21 netete MF [0 Crange  [] Addilion
NAME ABOUJAOQUDE, ANTONINE HAME HONOO0E 300y
STREFT ADDRESS | B714 N.W. 149TH TERACE STREET ADDRESS 1221 1 208-=0073-013 150,00
cry-si-ne |HIALEAH FL 33018 CITY-ST-71
TTLE SvD 7 perete TME [Jchange  [J Addition
HAME ABOUJACUDE, GRETEL HAME ’
STREETADDRESS | 8714 N.W. 149TH TERACE STRAFFT ADDRESS
omY-sT-2F  |HIALEAH FL 33018 ) CITY-51- 21
et 1 oaete Tme [ Change  [] Addition
S n - . e e e e o e~ _
STREET ADDRESS STREET ADDRESS
CITY-ST-218 OmY-§T-2P
wLE [ petete TLE CJchange 7] Addition
HAME HLAME
SIRELT ADDRLSS STHLET ADDRESS
LIre-§1-29 DIPY- 5T 2P
g 1 petete TITLE [J Crangs [ Adchtion
MAME HARE, ) .
STREET ADLAESS STRELT ADDRLSS :
LITY-S1-29 CITY- 51 2P
THLE 3 Defete TNLE O Crange  [J Addiilign
NAME HAMF,
STREET ADDRESS STAECT ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hareby ceriity that tha informaticn supplied with this flling doss net qualfy fur the exemptions contained in Seclion 119, Ficrida Statutes | further certify that the intormation
indicated on this report or supplemental repart is true and aceurate and thal ny signature shall havo the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with

SIGNATURE:

ddress, with all other like empowsared.

- §-08

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Gata

Davtmpe Pioce &



