. AL

ENOW

PROFIT i o,
. CORPORATION WA
ANNUAL REPORT

W: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000001080

1. Comoration Name

(1)

ALLIED HOLDINGS, INC. OF GEORGIA

Panoipa’ Place of Business

160 CLAIRMONT AVENUE. SUITE 510
DECATUR GA X030

Maling Addross

DECATUR GA 30000

160 CLAIRMONT AVENUE. SUITE 510

A R

3. Date Incorporated or Qualified 3a. Date of Last Report
,....2.'_ -F"'r;n-ciiié' Flane of Busingss - | 2a. Ma"iﬁ;g Address 4. FEI Numbar Applied For
3 - 26| 580360550 Not Applcatio
Saitn ApL #, et | Suite Apt. ¥ etc 6. Cerlficate of Status Dested  [7) $8.75 Additional

22_1 —— 27] Fee Required

_ City & Sate | City & State 6. Election Campaign Financing $5.00 May Be
231 S e - él - Trust Fund Gontribution a Added 1o Feas
RLL | Country | e Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25| 29} 30} Florida Statutes 0O Yes [ONo

777 ?;;'l'f!"l?. and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

10, Name and Address of New Reglslered Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceptable)
83
B4 Gity FL 85 Zip Code

™ 1. Parsaant to fhe provisons of Sostions B07 U507 aad G07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office

or reg stored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. { am
familiar with, and aceept the obligations of, Section 807.0505, Horida Statutes.

SIGNATLIRE R e e e s e e e s
St e Tyoweel e fanbs i OF segabsned agant aned bt ¢ ag b (NOTE Ragistared Agant signaturs required wher reitstabngl DATE
12, o i OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
WL P [J DELETE 1 1TILE f o A Cnange [ Addition
B RUTLAND, ROBERT J 2 NAME
s coness | 180 CLAIRMONT AVE., SUITE 510 13 SIREE ADDRESS
oy 51 aE DECATUR GA - N 14 CHTY-51-2P
e 8WO T [C] DELETE 2 1 TTLE P B2 Change [ Addilion
AL POOLE, A. MITCHELL 22 NAME
TR 1L BOTRESS 180 CLAIRMONT AVENUE, SUITE 510 23 STREET ADDRESS
ar-siov | DECATUR GA - ) 24T -§1-7°
e AT ] DELETE 31TILE T [ Change [ Addition
L FORBES, DAVID S. 32 NAME
s snoiss | 180 CLAIRMONT AVENUE, SUITE 510 33 STREET ADDRESS
e s e | DECATURGA 34CIY-51-2IP
L D [ Ui 4 1TILE [ Cnange [ Addition
hAM: RUTLAND I, GUY W. 4.2 NAME
SIHLT | A7DRESS 160 CLAIRMONT AVENUE, SUITE 510 4.3 STREE] ADDRESS
evstw | DECATUR GA o 44 0Y-51-2
Nrf D [ DeELETE 5 1TMILE [J Charge  [] Addition
Hats NELSON, K. JACKSON 52 NAME
sweraones | 160 CLAIRMONT AVENUE, SUITE 510 573 STREET ADDRESS
Cv-S1 DECATURGA 54 0ITY- §1-7IP
e D [ OFLETE B 1TILE VP B Change [ Addition
LAY WILSON, B. F. £ 2 NAME
gairaoess | 180 CLAIRMONT AVENUE, SUITE 510 6 £ STREFT ADDRESS
Clv-ST.7p DECATUR GA 64 CITY-51-2IP

14, | dio hereby cerly that the information sUpE
certily tnat the information indicated on this annuga

od with 1his fiing 15 voluntanily furnished and does not qualiy for the exernption stated in Section 118.07(3)(k), Florida Statutes. 1 furtner
I report or supplemiental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under

oath; that | am an officer or director of tne corporetion or the receiver or lrustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Bock 12 or Block 1

SIGNATURE: .

i changed, opon an allachment with an address

g Ol (o370

“ge/ >4 I DAIDS.
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIE:TOR

Aura Prone 8

CR2E034 (12/95)




