FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjmltﬂENT # P98000059759 02-06-2006 90064 013 ***158.75
AMERICAN TRANSPORT CENTER, INC.
Principal Place of Business Malling Address .
364 E. LANDSTREET RD P 0 BOX 561107 :
ORLANDO, FL 32825  US ORLANDO, FL 32856 60012014
» FT (AR AT
/06 Cerg el Av Q /0% fé//@?
- 7 -

Suila, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 {11/05})

City & State City & Srate ' 4. FEI Number Applied For

O e Mo . Ot FL. NOT APPLICABLE Not Appicabie

Zi Count Zi Count B ] "
3.2'3({0 p ;li:w ” 3|p 2 Yoo :-L::r:yt. 5. Cerlificate of Status Desired O ?i'g:‘[?:’:(;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
BISPLINGHOFF, MARTHA L " CHAME wenfe] LAY
1221 N PINE HILLS RD Street Addrass (P.C). Box Number is Not Acceptabla)
ORLANDO, FL 32808 Go8 Tpery el R
Ci Zip C
. Y erlnn fre FL | %°%5¢

8. The above named entity submits

the obligations mﬁ&«ered al
SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C e Tm b

Signature, typed Mg%e o eed agenW plicable (NOTE: Ragistersd Agen! signature requirsd when reinsiating) DATE
FILE NOW! EE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe N
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {3  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 Deteee THLE [ LD o - O Change  L@Addition
A adi
NAME BISPLINGHOFF, MARTHA L NAE HARLIZ "'f_"{'“ﬁ'u it
STREET ADORESS | 1221 N. PINE HILLS RD sreaomeess | £ 706 CeageitAve
cry-sT-ZP | ORLANDO, FL 32808 CITY-5T-2P Ol A ffg . 32808
TILE O Detete THLE : [ change  [] Addilion
NAME HAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TME . O velete TITLE [ Change [ Additien
HAME NAME
STREFT ADDRESS STREET ADDAESS
CIry-St-21P CITY-8T- 79
TITLE [ petete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-S1-2IP
TME O pelete TITLE [ change [} Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 CITY-ST-7P
T 1 Delete TITLE O change [ Adefition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZI9 CITY-ST-2P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an fate and that my signature shali have the same legal effect as if made under oath; that | am an otlicer or director
ol the corporation or the receiver or trusipe empowered ja'8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment w dress, with-piother like empowered. J—
S DL Yor-%26 - Focn

DIRECTOR Cato Cayuma fmong #

SIGNATURE:

smnAfﬂiFyyén OR PRINTED NAME OF SIGNING OFFIG|
L o




