L bOn FILED

2001 UNIFORM BUSIlNESS REPORT (UBR) Jan 27. 2001 8:00 am

P‘%SNE{”EAENT # P98000059759 . ' Secretary Of State
AMERICAN TRANSPORT CENTER, INC. 01-27-2001 90081 031 ***150.00

' Principal Place of Business Mailing Address

5519 COMMERCE DR P O BOX 561107 weVARNI L

#7 ORLANDO FL 32856

ggLANDO FL 32609 .

g S ARG

<ome, 65 above Same. 4S  abo_ .

Suite, Apt. #, elc. 4# .,.l Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State D r'gmdﬂ , I’ City & State G f’q;—do j F’ 4. FEI NumAbEr NOT APPUGABLE .:zfizi::;ble
Zp Bj_?oq Country l) S A dip Sﬂg(p Country Ug A 5. Certilicate of Stalls Desiréd O ﬁ?e'gfqa?sgional

6. .Name and Address of Current Registared Agent .- - -- 7. Name and Address of New.Registered Agent

Name

BISPLINGHOFF, MARTHA L

Street Address (P.O,Box Number is Not Acceptable)
12LAPINE-MEESREY -2y ~ [

ORLANDO FL 32808

City FL | Zip Gode

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.

SIGNATURE
Signature, typad oi printed pame of registered agent and tills Jf applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangfble FILE NOW!!! FEE h‘:? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tal|rjg requirement and elecls to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibutiar:. n| Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delete e (J Change  [J Addition
NAME BISPLINGHOFF, MARTHA L HAME
sTREcTADDRESS | 1221 N. PINE HILLS RD STREET ADDRESS -
ov-s-zf | ORLANDO FL 32808 oIrY-§T-2iP
TIME [ Detete TILE . ] Change  [J Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TITLE - [ Delete - TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O vetete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-81-21P CITY-ST-2IP
TITLE 1 pelate TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Detete TITLE : [ Change  [] Addition
IAME NAME
$TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-ZP

3. | hereby certify that the information supplied with this flling 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 ks true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered o 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 aftachment with an address, with all other like empowered.

IGNATURE: Nl A &waﬂ WA L BISPLING HOFF - )i- O WTB%— G000

SIGNATURE AND TYPED OR PRINTED NANE OFJF{GNING OFFICER OR DIRECTOR Date “hytime Prane # J

¥

CR2E034 (10/00)



