FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000041345

1. Entity Name

CLIFFORD'S AUTO TRANSPORT, INC

o} '-?WRITE IN ':"‘H:IS SPACE

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90192 049 ***150.00

NSRS : :
2. Pnnmpa! Place of Busmess 3. Mallmg Address
1008 ISLANLD BAY CIR P.O. BOX 320
Suite, Apt. #, ete. o Suite, Apt. ¥ eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SANFORD, FL SANFORD, FL 59 3639663 Not Applicable
3 22_}p7 1 [? %UWV 3 2?7lp7 2 L(]: %unw 5, Cemf cate of Status Desnred D ?;Lﬁq‘:?;ﬁ' onal

7. Name and Address of Current Registered Agent

[ Name -
1CLIFFORD GROQOMS

Stre t Address

&;'PO Box Number is Not Acceptable)
CIR

B ISLAND BAY
Zip Code
: SANFORD FL [32771
8. The abow. named entlty submlts this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agani and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Janua 1': May'1 Fae Is $150.60
> E;sﬁmrgp?;:?lic:rl:e?tlg;z!e;;ztas“fgy dlc:fsl;.ta ngible . Aﬂg May 1 yFae is $550.00: 10. Election Campaign Financing $5.00 May Be
. ;. Amended UBRis §61.25 - Trust Fund Contribution. Added to Fees
(See criteria on back) Maka Check Payabla to Depanmant of State -
1. OFFICERS AND DIRECTORS =
TILE BSTD ]
NAME GROOMS, CLIFFORD b
sweerooess( 1008 ISLAND BAY CIR 13
arv-st-2¢ | SANFORD, FIL 32771 g
TIme AR
NAME A0
STREET ADDRESS
CITY - ST- 2P
me” - [T - R TR e e e 0
NAME
STREET ADDRESS
CITY - 5T- 2P
TITLE
NAME (S R
STREET ADDRESS STREET ADDRESS] -
Ty -5T-2P arv-sTiape -
TmE e
NANE N |
STREET ADDRESS STREFT ADDRESS |
oty . ST 2P oy stoap |
TmE HHE
NAME NAME 0T
STREET ADORESS “STREETADDRESS [ -
CITY . §T. 2P Y. ST 7P

appears in Block 11

onan attachmenywith a
SIGNATURE: D

dress, with all other like empowered.

CLIFFORD GROOMS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes lfurther certify that the
information indicated on this 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

04-26-02 407 328-0486

SIGNATURA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32381F.1




