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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Namg

ALLIED HOLDINGS. INC. OF GEORGIA

F93000001080 (1)

Principal Place of Businoss

160 CLAIRMONT AVENUE, SUITE $10
DECATUR GA 30030

Mailing Address

160 CLAIRMONT AVENUE. SUNE 510
DECATUR GA 30000

FILED

Apr 09 1998 &:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

000 O

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbar Applied For
al 26 58-0360650 Not Applicablo
Suile, Apt. ¥, elc. Suite, Apl. #, elc. . m
l——-’ A ¥ B. Certificate of Status Desired O $B 75 Additionat
22 ;] Fee Required
City & State | Ciy & Stale 8. Elaction Campaign Financing $5.00 may Be
23 zs_] _ Trust Fund Contribution Added to Faes
2Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;l 30 Personal Property Tax due June 30. Yeos &No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Roeglstered Agent
C T CORPORATION SYSTEM 81} Neme
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL las‘ 2ip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agenl. or both, in ihe State of | lorida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0350%, Florida Statutes.

SIGNATURE _
Slgrahme, typmcd o pritten ] nare oF g lered soest aned tile ol appabe: {NOTL Registered Agent signature requirad when reinslaling) DATE
2. CF FICE IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE t I oiiTe 11 THLE (I Change ] Additian
NAME RUTLAND, ROBERT J 1.2 NAME
sweer appress | 160 CLAIRMONT AVE., SUITE 510 1.3 STREET ADDRESS
CITY-S1-2P DECATUR GA 1A CITY-ST- 2P
s P [Toeeie 2ATITLE [T change ~ EJ Addition
NAME POOLE, A MITCHELL 22 NAME
sweevaooness | 160 CLAIRMONT AVENUE, SUITE 510 23 STREET ADORESS
CITY-ST-2IP DECATUR GA 2 4CNY-ST-2W
TILE T T T oeLee 39 TILE [Tchange [T Addition
HAME FORBES, DAVID S. 32 NAME
streer aooeiss | 160 CLAIRMONT AVENUE, SUITE 510 33 STREET ADDRESS
CTY-51-2p DECATUR GA o 4.4, CITY-§T-2P
ILE W T.Joree 41THLE [Jchange L1 Addition
NAME WLSON, B. F. 4.2 NaMe
smeeraporess | 160 CLAIRMONT AVENUE, SUITE 610 43 STREET ADDRESS
CITY-§T- 2P DECATUR GA 44 CITY-ST- 2P
TLE [Jbeete 51TMLE [JChangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAFET ADDRESS
oY -ST-2P 54CITY-ST-2P
mie CT otLeTe B.1TITLE [T change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 64 CITY-5T-2P
14. ) heraby certily that the information supphed with thes tiling doos not qualdy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annaal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an
officer or director ol the comporation or (ho recoiver oF trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changoed o on an altachmery with an address.,
SIGNATURE- J&aﬁ;”i \

BMID ¢ ey

vl [ag

Yod 210 429

CR2E034 (10/97)



