2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,, _ FILED

DOGCUMENT # 592230 Jan 27, 2004 08:00 AM
1. Entily Name Secretary of State
AMERICAN TRUCKING OF JACKSONVILLE, INC.
Principat Flace of Business Mailing Address
3350 STILLMAN ST 3350 STILLMAN ST
.dJASCKSONVlLLE FL 32207 IJJASCKSONVILLEFL 32207
Suite, Apt. ¥, et Suite, Apt. #, etc. — - MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number 55-3079076 T fﬁzf_gzc:; lio:
Zp Country Zp Country 5. Certificate of Status Desired ﬁ’ Ei'ggq L‘:?:c;‘i““al

6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name
I??%Eggéﬁﬁiﬁgquﬁo AD Street Address (P.O. Box Number is Not Acceptable) —
JACKSONVILLE FL 32207-2339

City FL \ Zipb;ie—

8. The apove named enuty subimits this statement for the purpase of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and acce
the obhigations of registered agent.

SIGNATURE

Signate. yped & prniad name of regiterad agent and ive | rtpnlnca‘:;ﬂe m‘n‘-_ i"i‘a;glsteri;! Agent s-nen:rs requirad wrm rein;w(ir;g; - = DATE —
nt f ot T
FILE NOW!!! FEE IS,$15‘Q.OD_“ : 9. Election Campaign Financing $5'00 May Ba
After May 1, 2004 Fee w!ﬂ be $55Q.00_ £ Trust Fund Cantribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTO_F_I$ IN 1:1
e P L} Deleie TiiiE Ocrenge [ A
Y LOB008013913 .

NAME ROGERS, LARRY R o o NAME 1143704 ; o
STREEY ADORESS | 1774 EAST LILLY ROAD STHEET ADDRESS SISy g0002-a01 158,75
erv-Stzp | JACKSONVILLE FL 32207 ORY-5T- 29 o L
ALt O oelee TILE [J Change A
NAME NaME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-S1- B ‘ B
IR [ pelete ’ TITLE ] Change g s
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P o o L
TME O deiere TITLE [JChange [ At
NAME NAME
STREET ADDRESS STREET ACDRESS
oy -sT-2p CTY-ST-2P ] . ) e
Tme = Delete TiLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1- 2P
TIRLE Opeere TINE CJ Change [ Amit
NAME NAME
STREET ABURESS STREET ABGRESS
CITY- 8T-ZF L CITY-5T- 2P -

12. | hergby certify that the information suppligd with this filing does not qualify for the exempticn stated in Section 119.0?§3)(i], Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 111
changed, or on an attachmenf with an a dreﬁ. with all other like empowered.

« RO
SIGNATURE:

IGNING CFFICER OR DIRECTOR

Daytme Phane &



