2001 UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000004 1345 Apr 30,2001 8:00 am

1. Entity Name |
CLIFFORD'S AUTO TRANSPORT, INC. ecretary of State
: 04-30-2001 90393 020 ***150.00

Principal Place of Bugi Mailing Address

ALTAM SPRINGS FL' 32714 ALTAMONT] INGS FL 32714 UoUg424%

2. Principal PIa%BUsiness 3. Mailing Address H"H"H" ||" | “ || ’"u l | | |I|
267D LTl /4:/@\/#& 20 20 Arsstons Lvenwe

Suite, Apt. #, etc. ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
|

I

Applied For

qCny ) State@ j F 2 S‘gy & Siate ga{, }Z é :ﬁ _u.rf%rb %@@5 Nct Applicable

Country O  $8.75 Additional

A\
\ég '7‘7/ i Copm(t%# 23;77/ M- 74 5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1f

' Ot Fed oo oS

SPIEGEL & UTRERA, BA. =7
343 ALMERIA AVENUE SBOTS Abens Pioie

pnloe L] %577/

8. The above nan@ ntity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Uthed M asous— — A —3D]

SIGNATURE

Signatura, typed \n“ed name of registerad agent and titls if applicable. {NOTE: B#gisterad Agant signature raquireWreins(aling) DATE
; N
) o . ) n
9. This corporation is eligile 1o salisty its Intangible FILE'NOW 1! FE\E I..‘-'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AftepMAY 12001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on baCik) Make LCheck Pdyable to Department of State
11. | OFFICERS AND DIRECTORS \ 12, ADWTIONSICHANGES TO OFFICERS AND QIRECTORS IN 11
THLE PSTD | Delete TITE fhange [ Addition
NAME GROOMS, CLIFFORD HAME
STREET ADDRESS | 118 WEST O TREET sTRee7 ADDRess | £ O AvrRsSTon Avenove
onY-sT-2 | ALTAM SPRINGS FL 32714 IrY-§1-2¢ w1, F¢ 3277/
e ! O Delete TITLE 4 [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADGRESS
CITY-S§7-2IP CITY-ST-ZP
TILE ‘ [T elete TILE : [J Change [ Addltion
NAME ! NAME
== §TREET ADDRESS - - — || STREETADDRESS i
CITY-ST-2IP : ov-st-z | T T ——
TILE ) O celete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-5T-20F
TITLE ' O elete TIMLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-$T-2IF 5 GITY-ST-7P
TILE [ Calete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ; CITY-$T-217

13. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an‘alta?jem Wlim an addresggwithgall other like empowered.
SIGNATURE: WQQKS&%—\ Ay-307

\smmrunehklp TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daytime Phona #

CR2E034 {10/00)



