2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81809 Apr 13, 2001 8:00 am
18?“?5& AUTO CARRIERS CORPORATION, INC ecreta ) of State
P 04-13-2001 90060 045 ***150.00
Principal Place of Business Mailing Address
681 HWY.17-92 681 HWY.17-92
B O BOX 208 ' P O BOX 26
DEBARY FL 32713-7206 DEBARY FL 32113-7206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2193568 Appiied For
- BT P S S o |=en e o e e r e [ s = =} Mot Applicable.]=——
Zi I i - C it
° Country Zp ountry 5. Certificate of Status Desired | $8.7 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ Name
LAWRENCE, BRUCE Street Address (P.0. Box Number s Not Acceptable)
r .. Box Number s No able
631 HWY 17-92 reg ess (| umbe| ccep
DEBARY FL 32713
A
City : FL Zip Code
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.
SIGNATURE :
Signaturs, typed ar printsd name of registered agent and tilla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i icn is eligi isfy i i FIL M1 FEE IS $150.00 . . . .
o e renramant ang et o daga Att M;Em?‘ 3‘;’001 Fe§ mﬁn$ mf $550.00 10. E ection Campaign Financing $5.00 way Be
ax tiling r,aquwemen nd elects 50. er ! - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P e . [ pefete TITLE [JChange [J Additiun—r ._8_
NAME LAWRENCE, BRUCE L. NAME s
staeeT anoress | 25110 SHETLAND TRAIL STREET ADDAESS 3
CITY-ST-2P SORRENTO FL 32776 CiTY-ST-2IP ) z
— = —_—e e - = = = g o
TITLE T [ Deete TLE O Change [ Addiion | &
NAME LAWRENCE, GRETA A. HAME
steer anoress | RT. 4, BOX 270 STREET ADDRESS
cnv-st-2p | CHIPLEY FL CITY-5T-2IP
TITLE 3 [ oelete I TITLE [ Change ] Addition
NAME LAWRENCE, JUNE P. HAME
sTreeT aopRess | 25110 SHETLAND TRAIL STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-S7-2IP
TITE P T Detete TmE (I change [ Addition
NAME LAWRENCE, JAMES W NAME
sTreet aboress | 43 TEAL COURT STREET ADDRESS
om-s-2¢ | FENANDIN BEACH FL 32034 ony-s1-27
TIMLE [ elete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-37-2IP
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS e
e T
CITY-ST-2IP j cirv-st-ze e
13. | hereby ceriify that the information supplied with this filing dees not qualify-fm-tﬁe‘exempﬂdﬁ?s?ﬁe_a'iﬁ Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on, this rgport of supplemerdaiTegort is TTue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=~—of the"corporation or tHa'receiver or trusteq brnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adgyess, with all other like empowered.
SIGNATURE: .. N e R Zﬁzt wrewe L fras Y-10-00 4Yor4¢ -Si77
ED OR PRINTED NAME OF SIGNING JFFICER QR DIRECTOR Cate Daytime Phore # 1



