2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # P99000086859 <z Secretary of State

1. Entity Name
05-05-2004 90234 004 ***150.00
AC TRANSPORT SERVICE CORP.

Principal Place of Business Mailing Address
2950 SW 138 AVE. PO BOX 940925

MIAMI FL 33175 MIAMI FL 33194 1 4 021 797

Suile, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0951100 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - B .
CORREA, ADOLFO
0. i A tabl
2950 SW 139 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

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

s

SIGNATURE

+ Signature. typed of printed name of registered agent and tille il appicable. (NOTE: Regislareg Agenl sigralure regquired when reinsianng} DATE

9. Electicn Campaign Financing $5.00 May B=
Trust Fund Comribuiio_n, [} Added to Fees

10. . FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . D 1 Detete TME [ change [ Addition
NAME . CORREA, ADOLFO NAME
STREET ADDRESS | 2950 SW 139 AVE. STREET ADDRESS
eIry-51-21P MIAMI FL. 33175 CITY-5T-2P
TITLE D O Delete TLE [[] Change ] Additien
NAME CORREA, NILDA NAME
STREET ADDRESS | 2950 SW 139 AVE. STREET ADDRESS
CITY-§T-7IP MIAMI FL 33175 CiTY-ST-2IP
TILE 3 Delete TLE [ Change ] Addition
HAME s : Bads - T -RNAME T —_ - Coo -
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ Deiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-S7-ZiP
TITLE O Dedete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-2IP
TITLE ) Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-sT-21P ) Y- St-zip

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver

ith this iiliné] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
pgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e £mpowered to execule this report as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

dgfess, with ali cther like empowered.
ﬁ—ﬂz)—&if J56-255F) 57

Daytime Phone #




