| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # V04095 05-03-2004 90666 008 ***150.00
1. Entity Name
AUTOMOBILE TRANSPORT CLEARINGHQUSE OF
FLORIDA, INC.
Principal Place of Buginess Matiling Address
5912 NEW KINGS RD 5912 NEW KINGS RD
JACKSONVILLE, FL 32209 US IACKSONVILLE, FL 32209  US 940785 43
L S IURIERIIATAARAR DI e
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
- ‘ 59-3099943 Mot Applicabie
ze Country Zp Country 5. Certilicate of Status Desired O ?g'gfqi:?:(i’“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, lll, JAMES A ESQ. e | A. Nolan I, P.A
5% 5"":) ames f3) s .
1 INDEPENDENT DR I 51! S1. Johns Professional Center
SUITE 2000 —— 4114 H ) R
JACKSONVILLE, FL 32202 erschel St., Suite 105
) : Jacksonville, FL 32210
City 5 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typet or printed rame of regisiered agent and itle if zpplicable. {NOTE: Regisiered Agent signaturé required when reinstating) DATE
FILE NQW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May,‘i 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P§ M petete TILE [J Change [ Addition
NAME | SHAFER, VICKI NAME
STREET ADDRESS | 3517 BEAUCLERC RD STREET ADDRESS
Criy-S7-2P JACKSONVILLE, FL. 32257 CITY-85-2IP
1ITLE S [ pelee TITLE {71 Change  [] Addition
NAME SHAFER, CARRIE NAME
STREET ADDRESS | 4132 SUNSET LANE N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-7IP
TITLE ) [3 Delete TITLE [J Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIrY-§i-2ip
TME O3 Delete TIMLE (O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
ikt [J Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TITLE 7 delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %aaé/ A [ W3ctey (o) rek-ws2

SIGHATUAE AND TYPED OR PR"*ETEDFAME CF SIGNING OFFICER OR DYRECTOR Date Daylimg Phone #




