2007 FOR PROFIT CORPORATION. - FILED

ANNUAL REPORT — "Feb 19,2007 08:00 A

DOCUMENT # §97155

1. Entity Name
ATLANTIC TRUCK LINES, INC,

Frincipal Place of Business Mailing Addrass
F.D. BOX 10155 P. 0. BOX 10155
IACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247 -

WA TR R A

02052007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aond For

59-3094383 Not Applicable

0O $8.75 Adiitional

5. ili | i
Cartilicale of Status Desirad Fee Required

6. Name and Address of Current Registared Agent

?E&%ﬁ's?fggsﬁm STREET DO NOT WRITE
JACKSONVILLE, FL. 32202 IN THIS SPACE

8. The above named enlily submits 1his statermant for the purpose of changing its ragistered clfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalute, lyped or prntad name of registered agent and htla il applicatie. (NOTE. Aegisiarad Agen| signature raquired whon remnstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribxution. Od Added lo Fees
10, OFFICERS AND DIRECTORS i
TTLE D
NAME ROUNDTREE, WILLIAM M.

STREETADDRESS | 3636 PHOENIX AVENUE
CITY-87-ZiF JACKSONVILLE, FL

WILE
NAME . , o o

' LN ilﬂ[ib4i1{g‘b :
z:::ﬁ?:m (220 7~R00R T-N08 150.00
THLE
NAME

ansta DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CIry-8i-ap

THNE
NAME

STREET ADDRESS
orv-stzp | -

TIE
NAME

STREET ADDRESS
CiTY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemptions containad in Chapter 119, Florida Statwies. | jurther cenify thal the information
indicared on this report or supplemantal report s trug and accurate and that my signature shall have the same 'egal effect as if made under vath: that | am an offlicer or director
of the corparation or the raceiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: L 00cam— W Tointise

SIGNATURE AND TYFED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Arong ¥




