2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605710 FILED
1. Entity Name May 02, 2000 8:00 am

FLYNN MOTOR TRANSPORT, INC. Secretary of State

05-02-2000 90042 011 ***150.00

Principal Place of Business Mailing Address
FLYNN MOTORS INC FLYNN MOTORS. INC.
P.O. BOX 786 P.O. BOX 786
BROOKSVILLE FL 34605 BROOKSVILLE FL 346050785 .
us us e
T v IR CEA AR ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

593260070 ' Not Applicable
Zip Country Zp Country 5. Certficate of Siatus Desired ~ [] 907D Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered -Agont
o ) Mame i :C “ ES
HOGAN LAW FORM Delbosrah, W\ A Y
Street Address (P.O. Box Number is Not Acceptable) 'b
20 S BROAD ST

BROOKSVILLE FL 34601 o e TR Load S
" Ihaedczulle  FL[ e/

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0./ L), Fas 4 22. 00

8. The above named entity §

SIGNATURE :
Signature, Typed ofprint@®name of registered agent and tle if applicable. (NUTE: Registerad Agent #ignalure requirad when rekrzﬁ)g) " DATE
9. g;sﬁrl:i?]rporatlgn is eligible t? satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) tl Make Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TILE PO I pelete TITLE [ change [ Addition
NAME FLYNN, MICHAEL NAME
sTReeT apoRess | 27255 HICKORY HILL RD. STREET ADDRESS
CITY-ST-7iP BROCKSVILLE FL 34602 CITY-5T-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
THLE [ Detete TILE [J Change [ Addition
NAME - - e =T - - NAME B B - T . e s =T o= -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
THLE 3 celets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P toy CITY-ST-ZIP
TITLE [ [ pelete TITLE < [Ochange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-71p CITY-ST-IF
TITLE [ pelete TITLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CPTDA T & §-00  351-754 -1719

I A
SIGNATURE AND TYPE

TED NARE OF SIGNING OFFICER OR I_JIHECTOR Date Daytime Phone #

CR2E034 (9/99)



