2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & M AUTO TRANSPORT, INC.

PO0000020979

Principal Place of Business
2311 ROGERS ROAD

LAKELAND FL 33813

Mailing Address

PO BOX 440860

GfO BFT

AURORA CO 800140860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91317 045 ***150.00

ARG TERE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ Applied For
91 2025983 Not Applicable
- - =]
Fid nt Z iti
P Country P Couniry 5. Certificate of Status Desirad . [ $8'75 ﬁtddmonal g’
R Fee Required &
~_.. -. B Name and Address of Currant Hegistemd Agent. o . 7. Name and Address of New Registered Agent \:3
Y S oy Name ’
H H i ki .
REMER, DEBORA C P{,}R.ﬁ{u‘b&}i}mc}a 3 . =
Street Address (P.O. Box Number is Not Acceptable)
£, 2311:ROGERS ROAD .o ORT NG,
LAKELAND FL 33813
City Zip Code
- , FL
8.1Fha'Ebbve MEMiEd entity submils this statement for theTLrpdse 'of thanging its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
1 xithe obligationgof registered agent. oA
s AL ,an G 20082 0900 TERETIE LRI BEIE TR A1 BA HEA PR 1A ;q
SIGNATURE , . (AR BB B L SR e L iggi
" - " - - - ielor s . AT ETAR SH AR BEI R e g e p, i
S‘lgfnatura, 1ype‘d ar printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when rems.ta.‘l?%i !I i” gh“ E ﬂ{i ﬁil! im[ g;‘h 2&:15 ![i” tg:ii ;g;ﬁ !, 1] ,5}, ,;;,f
FILE NOW!! FEE IS $150.00 . ) ) ’
N 9. Election Campaign Financin
Attér May 1,2003 Foe wil be $550.00 Tros Funa Comtton O ot L2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO.QRFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TITE T O cChange [ Addition | &
HAME MOLLICK, MICHAEL J NAME S
streer aocress | 1400 N ALMA SCHOOL ROAD STREET ADDRESS 3
orv-st-ze | CHANDLER AZ 85224 CITY-ST-2P g
; - [
LE VPD T VD Delete THLE [ Change (] Addiion | £
niHER, CEEELLOWS, DOUGLAS E ‘ ' ' NAME
sTesraporss 12103 E/COUNTY RD. 14 STREET ADDRESS
oy 9528 i LOVELAND CO 80837 crry-st-2°
_TILE 511 1 I - - -~ Delsies - - FeTTE~ e |- e o [.Changz. ] Addition | =
NAME REHER, DEBORA C NAME
sreer anorsss | PO BOX 440860 L STREET ADDRESS
crv-s1-ze, . | AURORA CO 80014 - CITY-ST-2IP
TILE -[J pelete TIHLE B T D [ change . ] Additicn
HAME NAME sha T T T e e Lo
STREET ACDRESS . STAEET ADDRESS '
CITY-ST-2P L CITY-5T-21F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS ‘I a
CITY-ST-2IF PU et CITY-ST-2IP
nuhh._,._aun, --t'L:ﬁnf o .
TITLE . . it Chi Addition
e 1400 N ALNA SGHOOL REZAD O oetee me L1 Clinga L] Adiito
CHAMMER A7 85204
STREET ADDRESS GHANILER AZ 8022 STREET ADDRESS | i - . O
ov-stze | VP , CiTY-$T-2IP o ) ‘ :
12 I'hereby cé[ f‘\at tﬁg injbr atfo,n stleed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes I further certify that the information
indicated omithl repol Yartda plgmental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am an officer or director
of the cor, ion asthemggaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orbh” an attachiment with an address, with all other like empowered.
oY
RHE
%ﬂﬂ‘ )\ bara:CTReher reta 4-25-03 303-755-071
SlGNATGnELP )2\ D QE e Ol aC; eher, Sec ry 0 5-0 3-755-0710
(O BUX 440 $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



