.- 2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # J22199

1. Entity Name

CENTURION AUTO TRANSPORT, INC.

Py

Secretary of State

07-14-2004 90007 002 ***558.75

Principal Place of Busingss

5912 NEW KINGS ROAD

JACKSONVILLE, FL 32209  US

Mailing Address

5912 NEW KINGS ROAD

JACKSONVILLE, FL 32203  US

i

i

L

07012004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2708755 Not Applicable

.8 Name and

. James A. Nolan III, P.A.
- St. Johns Professional Center
: 4114 Herschel St., Suite 105
Jacksonville, FL 32210

Address of Current Registered Agent

|

)
l
i
i
)
3
}

)

- . DO'NOT WRITE

Fee Required

if
[

“the obligations of registered agent.
s . -

"SIGNATURE

_8. The above named entity submits this statement for the purpose of changing its registered office

of registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of registered agent and title if applicalle.

(NQTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAI\:IE

STREET ADORESS .
CITY-ST-2IP

oP

SHAFER, HAROLD A.

5912 NEW KINGS RCAD
JACKSONVILLE, FL. 32209

.

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

VP
SHAFER, VICKI
5912 NEW KINGS ROAD

- -

TLE

JACKSONVILLE, FL 32209

NAME
STREET ADDRESS
CAY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE '
NAME

STREET ADBRESS
CITY-ST-2IP

TITLE

NAWME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
ingicated on this report or supplemsntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer -
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aﬂachmem withfn address, with all;:ﬂympowered,
SIGNATURE: M*A/

SIGNATURE AND TYPED OR PRINTED NAME OF SIgINING OFFICER QR DIRECTOR

2/ 1/oF " Goul- Fite- gSaa0

Daylime Prone #

sk |5 Canficats of St Dasigy = (g $8:75 -Addtiona1 ~=| =



