4/28

2001, UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DOCUMENT # PO0O000031514
FIRST COAST AUTO TRANSPORT, INC.

Principal Place of Businass

| 2462 CORTEZ RD.
JACKSONVILLE FL 32246

Mailing Address

2462 CORTEZ RD.
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

FIL

ED

May 30, 2001 8:00 am

Secretary of State

04-28-2001 90069 028 ***150.00

i

JRIRID

i

|

L

Ul

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suila, Apt. #, etc.
City & State City & State 4, umbar . y Applied For
: L‘ SSS g Not Applicable
Zip Country Zip Country ) 3 $8.75 Additional
_ ‘ 8. Ceriificate of Status Desirgd [ Foe Required
6. Name and Address of Current Registerad Agent = "= 7. Name and Address of Naw Registsred Agent
Name
BARESWILT, PHILLIP J Streat Address (P.0. Box Number is Not Acceptable)
2462 CORTEZ RD.
JACKSONVILLE Ft 32246
Chy FL Zip Code
8. The above named entity submils this statemsant for the purpose of changing its r.-gistered office or regisiered apent, or both, in tha Stata of Florida. -
SIGNATURE Sigriature, typad or prinied name of registiced 2gerK and it il appicably. INOTE: | g o A sigr reauied whan res G| DATE
8. This corporation is eligible te satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 16 do so. After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See crileria on back) Make Check Payabls 1o Department of State
11. QFF\CTR2 AR DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/
TTLE I : - O Delets e Pe z2ie{enT O Crangs  -[%Addition
NAME toe Noceasie TG NAME Phivp Benese o
SRS | L2 s mren £ st ;Zj Copte 25 ‘
oTY-ST-28 ity e, FlA 32T e | amns .or&";,g‘, A 32240 ya
e ) 3 i e Ler gz TR, Ol Cherge  (1Aadiion
e gL R W ESheeecg Bareswid
STREET ADDAESS Jile . B STREET ADDHESS 242 Cortcz By
ciry-s1-2P R RS R - S S CITY-5T-2 A , [A 32296
o e— e iy -
o jrnE s PR S -« [ Delete” -WILE - - —_ . [JChange {1 Additione,
NAME NAME
STREET ADDRESS . N SREETADORESS | B
CITY-§T- 2P ciry-SI- 2P ) .
TILE [ pelets TITLE O change  J Addition
HAME HAME
STREET ACDRESS . STREET ADDRESS
orvstze - L e CITY-ST- 2P
me [ peiete TTLE O change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITy- §T-21P CIY-ST- 29
TME 7 Delete TLE [ Change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-Si-1P CITY-57-2IP

changed, &f on an attachment

SIGNATURE:

13. | herehy certify thal the information supplied with this fil

an address. with all olher like empowsred.,

04

4

Ihe does not qualify for e exemplion stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | sm en officer or diracior
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 124

6453767

NAME OF SIGNING OFFICER OF DIRECTOR |

ijmdmj y-230 70

Deyisna Phone #

CR2E034 (10/00)



