FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23,2002 8:00 am

| Secretary of Stat
1. Entity Name
07-23-2002 90339 016 ***550.00
A & B AUTO TRANSPORT, INC. Q,
Principal Place ch Business Mailing Address
7600 NW 4TH PILACE. SUITE 23-202 7600 N.W 4TH PLACE. SUITE 23-202 UU1J1004
MARGATE FL 33063 MARGATE FL 33063
2. Principal Plade of Business ) 3. Mailing Address ”Imm m II"’ II'“IIW II"I "m II"”"’I I"" I'm I'M ml ""
Suite, Apt. #, ptc. " Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S : 65-0990469 Not Appiicabie
Zip™ oo Country .. - Zi Count it
P ' ouny s P ountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - - - — . Name L me e
DUNLEAW' |ARLENE Street Address {P.O. Box Number is Not Acceptable)
7600 N.W 4TH PLACE, SUITE 23-202
MARGATE FL 33063
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SICNATURE
5 Sig"nature. typad of printed name of registered agent and btle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 on C - ‘
v . - . Fi
. " Taxtiing.req sirement and elects to.do 0. .. .- |.— After-September-13, 2002 Feo will be $750.00-= 10 %ﬁz??::n aagg;lr?gaﬁgl:ncmg 0~ ijs‘;gﬁor“’inge
(See criteria on back) a Make Check Payable to Depariment of State '
11. \ OFFICERS AND DIRECTORS | EE ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D: [ Delete THLE {Jchange [ Addition
NAME DUNLEAVY, ARLENE NAME
STREET ADDRESS | 7600 N.W 4TH PLACE, SUITE 23-202 STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . [-mn { e - . s ae - = === . N_STREET ABDRESS -| S e s .
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | hereby certi y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on fhis report or supplemental report is true and accurate 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 the receiver or tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
c:l'fanged. or Ion an attachment wi d with all other{ike gmpowered. ; ‘ )
> / ! p - 7 (?J? <
SIGNATURE: = T D~ e SA 77

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORL_ \ /S Date 7 Daytime Phone §

VLOLARS

o

nw

CR2E034 (4/02)



