2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | o . FILED

- DOCUMENT # P98000099810

1. Entity Name
ACL TRANSPORTATION INC.

Secretary of State

Mar 07, 2005 08:00 AM

Principat Place of Business : Mailing Address
68 S MAPLE STREET PO BOX 189
FELLSMERE FL. 32948 FELLSMERE FL. 32948
Suite, Apt #, ele. = Suite, Apt. #,'étc. ) 1st MOORE CR2E034 (10104
City & Stale T o City & State ) 4. FE! Number Applied For
65-0876227 Not Aoplicable
w Country Zp Country 5. Certificate of Staus Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent o 7. Name and Address of New Registerad Agent
- ' T - Name -

LEGGETT, GARY E - _ —

68 S MAPLE STREET Street Address (P.O. Box Number is Not Acceptable)

FELLSMERE FL. 32948-7104 —_—

Ciy T FL lZ":pCode

8. The above named entity subiiits this statement for the pmpose of changmg fls reg]s:ered office or reglste:ed agent, or both in the State of Florida 1 am familiar with, and accept
the pbligations of ragistared agent,

SIGNATURE - ——

Signalure, yped or pm:ed nama of registerad agent and litg apph..able i (NO’T‘E Reg-sceled Agsnr signaturs required when minstating? . DATE

F“‘E NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T i
) rust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State’ ©
1o, ___ OFFICERS AND DIRECTORS I K ) - ADWDNS/CHANGESTO OFI—'[CERS AND DIRECTORS IN {1
TE D Oogete ™ 1083 CTchange (] Addition
NAME LEGGETT, GARY E HANL ! CARALT
STREES ADDRESS | 68 $ MAPLE STREET - @ sinte aooness 3 ,égggg?gﬁgé'gfma 150,00
Ly S1-2p FELLSMERE FL 32943—7104 CUY-5T1- 4P ! T i
THLE T T O odete nicE Clchemge  [J Addition
NAME NAME
STREET ADDRESS SIBEE[ ADDRESS
Y- §1-1P oy St 29
it ) o - TOoeet: & ime ' [Jchange [ Addition
NAME RAME
STREET AGDRESS SIREE] ADDRESS
CITY -ST- 2P ary ST.2P
gL ETT R T - Ol changs [ Addition
NAME NAME
SIRELT ADDAESS STREET ADTIRESS
oY -41-21P oIy ST 2P
et - ST Dl petete J 70F D Change ] Addition
NAME NAME
SIREIT ADDRLSS STRELT ADDRESS
CiIY-8T.2P oITY-5T. 2P
IILE S 7 Detete R o [lchange [ Addiion
NAME HAMD
SIRELT ABDRESS STREET ADDRESS
Cily-§1-2p CIyY-57-ap

12. | hereby certily that the nfarmation supplied with this fin 3 does not quahfy Tor thie exemption stated in Section 119.07¢3)(N), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, of on an attachment an addr with all other like empowered

SIGNATURE: Gary £ Legged- 2/ r/af 772 -433-2017

SIGRATURE ANZ T¥PED OR PRINTED NAME OF SIGNING OFFICER ok iRECTOR ¥ el Diaytime Phone §




