2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # $92230 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
AMERICAN TRUCKING OF JACKSONVILLE, INC. -
e - - - o = r - PP
Principal Place of Business Mailing Address
3350 STILLMAN ST 3350 STILLMAN ST )
sLngCKSONVlLLE FL 32207 ] 6§CKSONVILLE FL 32207
T IFALATAVRER AL
Suite, Apt, #, etc. T e Sulte, Apt. #, etc. ‘ 1s-t MdORE CR2E034 (10/04)
— City & State — City & State - ' 4. FEINumber — pplied For
——— . R 59-3979076 Not Applicatle
Zip Couniry ap Country l 5. Ceruficate of Status Desired y f:";esq:‘::gi"m"
6. Name and Addross of Currant Roglisterad Agon-l - 7. Name and Address of New Ragisterad Agent -
Name .
]':IiTO'T%EER?'SﬁTPEYRFiO AD Street Address (P.O. Box Number is Not Ac‘:cepbable)
JACKSONVILLE FL 32207-2339 :
City — ' FL 2Zip Code

8. The above named entity submits this statement for the purpese of chéng‘tng its registered office or reékstered agent, or both, in the State of Florida, | am famiiar with, and actept
the obligations of registered agent

SIGNATURE - cme

Signature, trped or nnm;id_mna of egistared agant ﬂn; 146 T applcabie (f;lOTE Vr:laglslﬂlad Agent signalute taguied when reinsiating) - DATE ,
W FEE ! . . N
Aﬂ:eFlﬂhaEl 110%05 :___:EGEW?""ESOSQSG 00 : 9. Efection Campalgn Financing  $5.00 May Be
r May 1, . . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Stale
b - o TR e S o = e _ -

10, "~ OFFICERS AND DIRECTORS I KiE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P 1 pelste HiLe [l change [ Addition
NAME ROGERS, LARRY R NAME
SIREET ADDRESS | 1774 EAST LILLY ROAD . STREET ADDRESS
orv-st-if (JACKSONVILLEFL 32207 B ) ory-57- 4P B
e L peiste Al e - [ Change [ Addition
NAME NAWE N0 TAT
SIREET ADDRESS STREET ADBRESS Hee UL ADS-2004E-02 11 128,75
CITY-ST-ZIP ; B o LhiY-sf-JIP . )
nLe 1 petete A [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CTY-§§- 1P ‘ ] ) CIY-§1-7P
1ILE T pelete WiLe CjChange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY- §1-2P o Romrsipe )
Nk I Delete e 5 Change [ Additien
NAME, NAME
SIRLET ADDRESS STREET ADDRESS
CIly-sT-2IP ) o _ L LT ST-71P .
Tk T pelete THLE [ change [ Addition
NAME . HAME
SIREET ADORESS SIREFT ADRAFSS
CHY- 8T 2IP L ) g oY sizp ~

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stajutes. | further certify that the information
indicated on this report ar 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 corpoeration or the recelver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attacthgént with an address, with all other fike empowersd.

SIGNATURE:

o
SIGNAT

- e o -




