2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000104803 04-26-2006 90190 016 ***158.75

1. Entily Name

ATC CARGO INC,

Principal Place of Business Mailing Address [ 40 UB 3 0 6 1

8851 NW 102ND STREET 8851 NW 102ND STREET ! . T .

MEDLEY, FL 33178 MEDLEY, FL 33178 ‘

R S VR AR AR
Suite, Api. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 {11/05)
Cily & State City & Stale 4. FEI Number Applied For

65-0882219 Not Applicable
e Bouniry zp Couniry 5. Cenilicate ol Status Desired { ?ese.;g]ﬁ?:;tional
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ATC CARGO INC DBA ALEXIM MOVING
8851 NW 102ND STREET Street Address {P.O. Box Number is Not Acceptable)
MEDLEY, FL 33178

City FL [ Zip Code

8. The above named entity stbmits this statement for the purpose of changing its regislered ollice or regislered agent. of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o pranlen nave of reqisiared agent and tile f applicables. {NOTE Regrsiered Agert sigrature requied when sginsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elecrion Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete JITLE T change  [] Addition
NAME CAMPOS, LUCIANQ C NAME
STREET ADDRESS | 11232 NORTHWEST 51 TERRACE SIREET ADDRESS
CItY-S1-71P DORAL, FL 33178 CITY-S1-71p
TMLE [ Delete 1IILE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2IP
ITLE I pelete AILE - -] tnange — (}-Anzition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delele TITLE [3 Change [ Addition
NAME NAME
S1REET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-ST-2p
TITLE 3 peiate MLE M change [ hadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIYy-ST 2IP CHY-ST AF
TINE [ Detete HiLE [} change  [] Addilion
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
CTY-S1 P ﬁ CIrY S ap

42. | hereby certify that the information s
indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attach

SIGNATURE:

with this liling does not gualify for Ihe exemptions containad in Chapter 119, Florida Statules. | turther certify that the «nlormation
port is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclol
s empowered 10 axacule this report as required by Chapter 607, Flonda Statutes: and that my name appsars in Block 10 or Block 111l

| /‘1\%/0&9 Y398 884-86 4

s(su.?()é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytwre Phone 4




