SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/5/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1999 &

FLLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90001 029 ***150.00

L

DOCUMENT #

1. Carporation Name

A-TEC TRANSPORTATION, INC.

P98000075908

e

Principal Place of Business

7261 SUNSHINE GROVE ROAD SUITE 113
BROOKSVILLE FL 34613

Mailing Address

BROOKSVILLE FL 34613

7281 SUNSHINE GROVE ROAD SUITE 113

DO HOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

08/31/1998

2. Prin:iigal Pg(ff of Business _ RO* \0l] 2a. Mailing Address 4. FEi Number | |appiied For
21]3& { V&\\S\Q GeNe 2—6| F2E L SerQaino Geale Q& 5‘,7_35877 930 | [Mot Applicable
Sulte, Apt. #, etc. _, Sufte. APt # ete.” 5. Certificate of Status Desired [l $8.75 Additional
Z] =ale \DY Eﬂ “Sike o) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] @ rwsa e L. 28] Snoraws i \\e T Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m SALR —2;\ N ;’ e AT = ;‘ e v Intangible Personal Property. [ ves X] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name *
OSBORN, MORRIS E 82| i tAddrgss\(l:hg)\BD N Gb?r\Tc Not Acceptabl
ree 0. Box Number is Not Acceptable
L R e
83
B4 G'3 AL 0 \ 85| Zip Cod
i ip Code
" Borsessile FLI | =a=
11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the Staté of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as re istered
‘ agent. | am familjar with, and accept the obligations of, section 607.0505, Florida Statutes, ? . qq
FSIGNATURE J &M-J ) X
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME v U eewere LITME ° . Change | | Addition
NAME GARCIA, ELMO 12 NAME G0 E\W\D NS N o)
seeraooeess| 7281 SUNSHINE GROVE ROAD SUITE 113 ssmeeTaooness | HBEN SUNSeWNL Gk B
CITY-ST-ZiP BROOKSVILLE FL 34613 14 CITY-ST-ZIP BAm¥sINWE, T Mo |
TME ] oeLeTe 24YME U change [ Addition
NAME 2.2 NAME
STREETADDRESS | . - . . - — — B z3sReETADDRESS _ .- T -
CITY-5T-ZIP 24 CITY-8T-2IP
TITLE [:] OELETE 34TIME [ change (] aguition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
Tme [Joetete 41TIMLE [ crange ] Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIMLE [ oeLere 51TTLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [l oeLete 6.1 TIILE D Change D Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZIP

" 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chaged. or on an attachrpent with ansaddress.
Jzse “J Q‘WW‘“ AREC

SIGNATURE:7(

N
TN A S S e

IRED

g - 99

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 7

Date Daytime Phana #

2
g
<

CR2E034 (5/99)

(TR T N T



CaBep 70R -
9345 Orchard Way Phone: 352-686-2393 (QO O &5 OCC}%] - c;q

Spring Hill, FL. 34608 Fax: 352-686-2393
Email: jockey@siservices.net

August 03, 1999

Division of Corporations

Annual Report Filings
-——POBox.1500... . _ . . . - .

Tallahassee, FL 32302 1500

Dear Sirs;

Mr. Elmo Gracia became incorporated on August 31, 1998, he is a new business owner and
did not understand that an annual report had to be filed. He did not start operating the busi-
ness until February 1, 1999.

He brought me the second notice and said he never received a first notice. Please wave the
penalty and allow him to pay the, enclosed, filing fee of $150.00. If you have any questions,
please contact me at the number listed above.

-7 Tt T T T - ~ ~ ~ -~Brenda I’: Mejia -
Accountant



