- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04095 Mar 28, 2002 8:00 am
1. Enty Name Secretary of State
AUTOMOBILE TRANSPORT CLEARINGHOUSE OF FLORIDA, | 03.28.2002 90141 043 ***150.00
NC.
Principal Place of Business Mailing Address
5812 NEW KINGS RD P. O. BOX 60878
JACKSONVILLE FI. 32209 JACKSONVILLE FL 32236-0678
i i RO
2. Principal Place of Business 3. Mailing Address II I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
59—3099943 Not Applicable
Zp Country Zie Couniry 5. Cerlificate of Status Desired O ?g.;gﬁ?:étional

6. Name and Address of.Current Registered Agent o

“=: ..o-1. Name and.Address of New Registered. Agent

XRaxwoodack RAX CO.

JOHNSTON, BARBARA C | c/o James A. Nolan, TII

50 NORTH LAURA STREET STE 3300
JACKSONVILLE FL 32202 50 N. Laura Street, Ste, 3300
| Jacksonville, FL 3228% 32202
Zip Code
AN
8. The above n y submils;iﬁem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 ‘Z/
SIGNATURE James A. Nolan, III, yp 3/18/02
Signat% typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This S:T:eroratic?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax diling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ¥ PS O Delete TMLE ‘ [JChange [ Addition
NAME SHAFER, VICKI NAME
sTreer aoress | 3517 BEAUCLERC RD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE S O Delste TILE Dlchange [ Addition
NAME SHAFER, CARRIE NAME
streeT aoRess | 4132 SUNSET LANE N. STREET ADDRESS
civ-sr-ze | JACKSONVILLE FL ' CITY-ST-2IP
TITLE" - - - T - T Opeete o ’ ) Jchange [ Addition
NAME . NAME
STREET ADDAESS 1| sTReEET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. [ hereby certify that the information suppiied with this fling does not qualify for the exernption stated in Section 179.07(3)(7), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

A€ .
A P 0/-23-02 Ovy/ 766-559)

SIGNATURE AND TYPED OR PRINTED N.

VigK
SIGNATURE: Y
. QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PN

A

CR2E034 (9/01)



