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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Cover Page for Multiple Corporations

Automobile Transport Clearinghouse of Florida, Inc. V04095

HAS Properties, LLC L01000002026
Vehicle Transport, Inc. P94000090050
Centurion Auto Transport, Inc. J22199

Centurion-Eagle Aute Transport, Inc. 556979

Phoenix Aircraft Sales & Rental, Inc. P94000079953
ATC of North Florida, Inc. P99000169195
HAYV Properties, L.C. 198000000860
Kaizen Auto Transport, Inc. P98000107126
Southern Comiort Endeavors, Inc. PO8GO06652T7
Tropical Aunto Transport, Inc. P99000026062
Nationwide Auto Transport, Inc. P93000029694
Kaizen Logistics, Inc. - POB000065771
Centurion Leasing Co. G20981

12 UBR Registered Agent Amendments @ $35.00 each = $455

Check Made Payable to Fleorida Bepartment of State, Enclosed.

November 11, 2002



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corperations

SUBJECT: Registered Agent Name & Address Change
' ' {Name of corporation} -

DOCUMENT NUMBER: V04085

e

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁling.,

Please return all correspondence concerning this matter to the following:

Donna Bateman
~ “{Name ofperson}

Automobile Transport Clearinghouse of Florida, Inc.
{Name of firm/company) i T .-

5912 New Kings Road

Bddss) =

Jacksonwille, FL 32208
{City7state and zip code} T L -

For further inforrnation concerning this matter, please call:

Bonna Bateman at { on4 3 766-8572
{(Name of person) o {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEMS(O7/02)
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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.6502, 617.0502, 607.1508, or 617.1508, Florida Starutes,
this statement of change is submitied for a corporation organized under the laws of the State of
Florida in order io change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Automobile Transport Clearinghouse of Florida, Inc,

2. The principal office address: 5912 New Kings Road _ . 2N
Jacksonville, FL 32209, US TR e

3. The mailing address (if different}:

4. Date of incorporation/qualification; 0 1/02/1892 Document number: 2
P q . . : : -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rax Co., % Jamas A. Nolan il

50 North Laura Sireet, Ste, 3360

Jacksonviile, FL 32202

6. The name and street address of the new registered agent (if changed) and for registered office (if

changed):
James A, Nolan, P.A.

1 independent Drive, Suife 2000
~ {P.0. Bex or personat mathox NOT accepable)

Jacksonville, FL 32202

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_hand%)e was authorized by resohution duly adopteci}%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
J Vicki Shafer, P3

a4
ignature of an oilicer, chalfRah ot vice chairmon O the board) . : {Prinied or yped nanic and Gils) il

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of%fl stqtutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation ofmy osition as
stered agent. Or,b if this document is being filed merezgz to reflect g change in the registered
e

infirm that the corporation has been nofified in fzting of this change.
(-]

1_5, 1f/ot_

Tkt T et 4 ramelie

grfing on behalf of an entity:

JwmeS A, Nowwu 4 L Thsidewr

(Typed or Printed Mame) Capacity) . - e
* %% FILING FEE: 53509 * * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CorroraTiOns, 2.0, Box 8327, TALLAHASSEE, FL 32314




