2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # V04095 . Mar 05, 2001 8:00 am
I S e Secretary of State
AUTOMOBILE TRANSPORT CLEARINGHOUSE OF FLORIDA, |
03-05-2001 90316 012 ***150.00
Principal Place of Business Mailing Address
5912 NEW KINGS RD P. 0. BOX 60678
JACKSONVILLE FL 32209 JACKSONVILLE FL 32236-0878
us us 7 2 4 8 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-4000049 Applied For
Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O g‘?e'ggqlﬁ?;gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T s - T e el e - e Name
SHAFER-VIGIHE : ; - RAX CO. et
p i Street Acddress (P.O. Bax Number is Not Acceptabla)
3370-OLD-KINGSHD c/o Barbara C. Johnston
JAGKEONLLE-32205
50 North lLaura Street, Suite 3300
City . Zip Code
Jacksonville FL 32202
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ! AL Barbara C. Johnston, VP 02/27/01
e. typed or printed name of iﬁgisyd agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intarfyible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 e g Faneine fg;%?o“‘;g‘;fe
(See criteria on back) Make Check Payable to Department of State . '

1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Detete ME O change [ Addiion.| S

e SHAFER, VICK| N e

STReET ADDRESS | 3517 BEAUCLERC RD STREET ADDRESS i 2

ciry-1-2P JACKSONVILLE FL 32257 cimy-§7-2Ip b
o

MmEe S [ Delete TITEE O3 Change  [] Adettion | &

NAME SHAFER, CARRIE NAME

STREET ADDRESS | 4132 SUNSET LANE N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-5T-7

THLE O Delete TILE ' [ change [ Addition

NAME - i} . CNAME ; e . o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (] Delete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-§T-2P

TTLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered o execul
changed, or on an attachment with an address, with all other like empowered.

Vit B SH AF<er
SIGNATURE: 0., Pres

does not qualify for the exemption stated in Sect

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ion 119.07{3)i), Florida Statutes. | further certify that the information

|=2e-O/ F0¥-76b ZSCO

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




