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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F534

1. Corporation Name

AUTO MARINE TRANSPORT, INC.

(2)

" Mailing Address

3300 SW 11 AVE.. SUITE C
FT LAUDERDALE FL 33315

Principal Place of Business

3300 SW 11 AVE., SUITE C
FY LAUDERDALE FL 33315

FILED
May 04 1998 8:00am
Secretary of State

A O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
N 11/12/1981
2. Principal Placg of Businoss 2a. Mading Addrass 4. FEI Number Applied For
ol oo S€ 24 8T =l pP.0. Ry 21185 6640164661 Not Applcanio
Suite, Apt. ¥, 81 Suile;, Apl. #, etc. i
—1 pLE.# - P 6. Cerlificate of Status Desired D $B'75 Addtional
22 27-1 Fee Requlred
City & Stats | Gy & Sate 8. Election Campaign Financing $5.00 MayBe
B FT havd o  |alF s FL. Trust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporalion owes or has paid the cyrrgnt year Intangible
. _@73333 = ?i;‘ Personal Property Tax due June 30. ves [dNo
9. Name end Address of Current Registered Agent 10, Neme and Address of New Registered Agont

1
P

Streat Address (P.O. Box Number is Not Acceptable)

MILLER, HOWARD 1] Name
4030C SHERIDAN ST. -
HOLLYWOOD FL 33021

a3

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, tho abave-named corporation submits this statement for the purpose of changing its reglsiered
office or tegistercd agent, or both, it the Siate o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. § arm familiar with, and accopl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Bl i e b

§
¥

m[m—d;ma]E_w:xf'v:-gu;u"f« < a[)e-r'ﬁ and Lt 1 applrable {NOT{ Ragistered Agord signature reqared when reinstaling) DATE c
12, OFFICERS AND D\Rf'c_]p”s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T oELETE TTTILE [ Change [ Addition |2
NAME NOLAN, JAMES T. 1.2 NAME §
sweerancress | 5932 PARK RD 14 STREET AGDRESS 9
CITY-ST- 2P F1 LAUDERDALE FL 14 GITY-ST- 7P g
TILE hi [T eLeTe 21 TILE [JChange [ Acdition |
NAME NOLAN, JAMES T. 22 NAME
stheer anoress | 8532 PARK RD. 23 STREFT ADDRESS
BITY-S1- 2 FT LAUDERDALE FL 2 ACITY-SI-78
TILE V5 DELETE 31TMLE [T change (] addition
NAME NOLAN, KATHLEEN M. 32 NAME
stheer anvress | 5532 PARK RD. 3.3 STREET ADDAESS
CirY-81-20 FT. LAUDERDALE FL 34.GITY-S1- 7
TITLE 7 DECETE 49 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Cry-31- 20 o 44CITY-SE- 7P
TTLE [J oriete 5.1 TITLE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDNESS
CIFY-51- 2P 5.4 CITY- - 2P
e [J pruete B3 TIILE [T change L] Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-§1- 217

14. [ hereby certify that the informiation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statules. | further cerlity that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that I am an
officer or director of 1he carporation of the recoiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachiment with an address,

oL 8“.0‘ N ﬂ_ - 'T'::....-.

™IS ARIA"T™IIIS ™, nlﬂ‘-__
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