. | FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04095 ecretary of State
1. Entity Name 04-30-2003 90096 044 ***150.00
AUTOMOBILE TRANSPORT CLEARINGHOUSE OF FLORIDA, |
NC.
[_Principal Place of Business Mailing Address
5912 NEW KINGS RD P. 0. BOX 60878
JACKSONVILLE FL 32209 JACKSONVILLE FL 322360678
- : IR O A RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3099943 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired 0 ?ese.;fg“ﬁ?a(ﬂtional
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent
= Name 7 R
RAX CO. - James A. Nolan, 111, Esq.
Street At .
C/0 JAMES A NOLAN Ml .1 Independent Drive
50 N. LAURA STREET, STE 3300 ’ Suite 2000
JACKSONVILLE FL 32202 cw 1 Jacksonville, FL. 32202 pCode |
\ .

8. 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
Sighaturs, typed or printed nama of registered agent and tile it applicable. (NOTE: Regjistered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PS O Delete e O] Change [ Addition
NAME SHAFER, VICK! NAME
steet aoaess | 3517 BEAUCLERC RD STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32257 CITY-ST-21P
TImE S [ Delete TITLR ] Change ] Addition
NAME SHAFER, CARRIE NAME
STREET ADCRESS | 4132 SUNSET LANE N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TME ~ — | el S e~ B fefatp e o f S e R e — = =[] Ghange- [} Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 rustee empowered L0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

sianaTuREs (SENERIBE REQUIRED 3latjes  fot-1ee 9594

AV PYSYE00

CR2E034 (10/02)



