FOR PROFIT CORPORATION

UNIFORM BUSIMESS REPORT {UBR)

1. Entity Name

ATLANTIC TRUCKING & TRANSPORTATION

DOCUMENT # Pegb00053054

FILED
Apr 29,2005 08:00°A
Secretary of State

3 Principal Place of Business
1160 PARKSIDE GREEN DR!VE #D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State CeE T City & State 4, FEI Number Applied For__
WEST PALM BEACH, FL _ 65-1107490 : Mot Applicable

Zip Country Zip Country , . $8.75 Additiona!
39415 USA §, Certificate of Siafus Desired D Fee Required

Name

7. Narne and Address of Current Registered Agent

Alex D'Alessandro

Street Address (P.Q, Box Number is Not Acceptable)

- 13160 Parkside Green Drive #D

City

West Patm Beach

FL

Zip Code
33415

B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both in the
State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE =
§i&?aﬁ]re, typed or_prfnfed name Df regxstered [ En‘.‘ and titte it apphcable _(NOTE‘. Ragistered Agent signafure required when reinstating) DATE
Erwty o -;I:;‘ M 1 P i . -
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

10,

NAME

CITY.87-Z1P

TITLE 5

STREET ADDRESS _

QFFIQERS AND DlRECTORS
Premdent - )
Alex Dalessandro

1180 Parkside Green Drive #D

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE ==

West Palm Beach. FL 33415

TITLE =
NAME

STREET ADDRESS
CIoy-8T-ZIP Z

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

-

NAME -
STREET ADDRESS
CITY-STZIP

TITLE =

TITLE =
NAME -
STREET ADDRESS
CITY.8T-ZIP

 CTYVSEZIP

SIGNATURE: /

Chapter 807, Florida Statutes; and that

al f~  President

Y

12. T hereby cerlity that the information supphed with this filing does nct quallfy for the exemptlon stated in Secﬂon 119 07(3)(‘ } Florida Statutes } further
certify that the Information indicated on this report or supplementa! report is true and accutate and that my signature shall have the same lega! effect
s if made underoath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

y name appears in Block 10 or on an atiachmant with an address, with all other like emgowered,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR |

Date

Daytime Phdne




