FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT ’ i 2 FLORIDA DEPARTMENT OF STATE Apr 07 1 998 8 Ooam

CORPORATION sandra B. Mortham

ANNUAL REPORT Sceretary of Stale S ecret ary Of St ate

1998 DIVISION OF CORPORATIONS

DOCUMENT # vo40§5 (8)

1. Corporation Namg

ﬁUTOMOBILE TRANSPORT CLEARINGHOUSE OF FLORIDA, |

i TR AR A

Principal Place of Busingss Mailing Address
5912 NEW KINGS RD P. 0. BOX 60878
JACKSONVILLE FL 32209 JACKSONVILLE FL 322360878
us us DO NOT WRITE [N THIS SPACE
3. Date incorporated or Qualified
_ N 01/02/1992
2. Principal Place of Businoss Pz'_a. Mailing Addross 4. FEI Number Applied For
[21] 26) 59-3099943 Not Applicable
Suite, Apt. ¥, elc. Suite, AplL. #, otc. i
_] j e ‘ 6. Certificate of Status Desired O $8.75 Additional
22 ;l Fee Requlred
City & State City & State €. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country | Country 8. This corporation owes of has paid the current year Intangible
—271 25 | El_ ;[ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SHAFER, VICKI E. 81] Name
3370 OLD KINGS RD 82| Street Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE FL 32205
83
84| Cily FL as] Zip Code
11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submils this statement lor the purpose of changing its registered

office or regisierad agenl, or both, in the State of Florida Such chango was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agen! | am familiar with, and accopt tho obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ e
Signaturn, lyped o prinind nanm of regeteord Bgent and o it appl cabla (NOTL Regislared Agen| signalure requirad when reinstating) DATE
12, OF GRS AND DIRECTORS 13. oy ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oare 11 TE r7s EFerange [ Addition
WAME SHAFER, VICKI 1.2 NAME SAHARL L3 '//"{(__ .
sweerapoess | 1221 8 15T ST, TH3 13STREET ADDRESS | 3 S/ 7 O LT od
CiTY-S1-2 JACKSONVILLE FL 1A CITY-ST-ZIP TeRx L FR2177
E k-] [\ DeLETE 21TME [T change ] Addition
NAME SHAFER, CARRIE 2.2 NAME
stccrannzss | 4132 SUNSET LANE N, 2 STRIET ADDAESS
CITY-51- 2P JACKSONVILLE FL 2.4CITY-5T-2IP
TME [T DeLeTe 31 TILE [T Change  T_T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-81-ZP - B 34 CIY-ST-2IP
TTLE - T T T DelFE A1TITLE [T Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S$T-ZIP ] i 44 CITY-5T1-71P
TTLE [T DELETE 5.1 TITLE T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1- 2P 5.4 CITY-5T-2IP
TITLE [T DrLete 6.1 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-S1- 2P 6.4 CITY -5T-7IP
14. | hereby cerlify thal the information supptiod with this liing doos nal qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual roport is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
ofiicer or director of the corporation or the roceiver or truslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f chawd, or on an allachmoen! witty an address

WAy SHA Pt
SlGNATURE: - am.%%mﬂ%-zn&mﬁm.m.\;f'.;.-n;(

3-31-9%  J0Y /bl-k50°

— T ™) ——

CROE034 (10/97)



