2003 LIMITED LIABILITY COMP FILED

UNIFORM BUSINESS REPORT
DOCUMENT # L01000018317

1. Entity Nam

AUTO TRANSPORT SYSTEM, LLC

Secretary of State

08-05-2003 90027 039 ****50.00

Principal Place of Business Mailing Address

Aug 0§, 2003 8:00 am

7949 4TH AVENUE $. 7949 4TH AVENUE §. /
§T. PETERSBUBG FL 33707 ST. PETERSBURG FL 33707
T T ] IR
435 0™ Ae Ne. 435 0" Rue NE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Gity & St ! L City § Jtate 4, FEINumber  53-3752160 Applied For
ﬂ=.,m§—r-?0j“e;k5 IR Y |, FI. . 3.-1-24 {M&)})&qh ,,,.FJ . e . Not Applicable
le33 70 L’, Country % leg570 L‘ Ctj;tg & 5. Certificate of Status Desired O ?ese‘ggqﬁ?::'o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREW, DONALD
3715 VIRGINIA DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
E) .

SIGNATURE

Signature, typed ar prin[ad.name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
. o FILE NOWil! FEE IS $50.00
T o | Make Check Payable to Florida Department of State
Due By September 24, 2003
9. I MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGRM ] Detete TITLE [ Change. [ Additicn
NAME GREW, DONALD NAME
steeT Aooaess | 3715 VIRGINIA DR. STREET ADDRESS
orv-st-ze . ORLANDO FL 32803 CITY-ST-2IP
T MGRM O Detete TINLE ’ [ Change [ Additicn
NAME GREW, SCOTT HAME
| sweetaooness | 7949 4TH AVENUE S. STREET ADDRESS
“arv-st-zp | ST, PETERSBURG FL. 33707 S CITY-5T°2IP —- - - o
TITLE "MGRW ﬁnelete TILE [[1change [ Addition
NAME LANDRENEAU, FREDERICK NAME
stresT anoress | 2431 OAK PARKWAY STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32822 CITY-§T-27
TILE ] Delete TITLE [ change [ Addition
NAME '. NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY~ST-ZIP
TMLE 1 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY~ST-2IP
THLE [ oelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-S7- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___SIGNS o usen 7!9*3’03 787 €22.9876

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date; Daytime Phone #

2
<
8

CR2E083 (4/03)



