-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

140

FPrncipal Place of Busness

ALACHUA FL 32815

DOCUMENT # PO0000060941

1. Epbly Name

R & S AUTO TRANSPORT, INC.

Mailing Address

P. 0. BOX 268
ALACHUA FL 32616

50 N.W. 89TH STREET

2. Pnncipal Place of Business

" Suite, Apt. #, elc.

3. Mading Address

FILED

Apr 26, 2006 08:00 AM
Secretary of State

AR RRRERT

WELLS, STEPHANIE Q
14050 N.W. 89TH STREET
ALACHUA FL 32815

Sute, APL. &, etc. 1st MOORE CR2E034 {10/05)
City & State City & Swale 4. FEI Number [Aeohed For
| 58-3655394 Mot Appiicat:.
Zip Country J Zip Couniry 5. Cenlificate of Status Desired O fi'gfqlﬁ?:é“““a‘
o 6. Mame antt Address of Curremd Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptahle)

City

FL % 2 Code

SIENATURE

B. The above named egntity submits this statement tor the purpose of changing ils registered office or registerad agent, or kaih, in the Stale of Florida. { am familiar with, end accept
the qubgatians of registared agent.

Sugruataoe. tyad ar pouden nece oF ogisiesed apent and WD 4 BpphTatie

WOTE Pepsiered Ageol synakee redurad when anstabng]

Make Check Payable 1o Flotida, i?epartmen; of State' .

- FILE NOWTi! FEEIS $150 m}
- ARer May 1, 2006 Fee Will Be §550, 80,

DATE
9. Clectan Gampaign Financing 85.00 may Be
Trust Fund Contribubon, [ Added ta Fees

0. OFFICEAS AND DIRECTORS 1. — ADDITIONSSCHANGES TO OFFICERS AND DIRECTGRS IN 1t
L (F 3 Detate e [ Charge  CJ Addilion
NAME WELLS, JAMES RICKY HAME
STREETADDRLSS | 14050 N.W. 89TH STREET STAEET ADDRESS UET!}E}!}QCQE 310
cive-s-7¢ | ALACHUA FL 32615 oY 5527 N5/08/06 § DBEB—DQE 180,00
HRE D 1 petets T T Change [ Addilion
NMVE WELLS, STEPHANIE Q NaME
STREET APERESS | 14050 N.W. BOTH STREET STREL T ADDRESS
CW-ST-7¢ | ALACHUA FL 32615 CY-SE- 1P
WL 1 Detate ML O Change [T Addition
NARL NAME
SIREET ADDRESS SIAEES ADDRLSS
CiTY-ST- 7P CUEY-ST-2P
! e O beleta TeLE O Change [ Additica
HAME NAME
STREEF ADDALSS STREET ADDAESS
airy-S1-aF CHRY-S1-TF
Tme ] Detete TLE CJchange [ Addition
RAME HAML
STAECT ADDRESS SYREET ADDRESS
GITY-§T- 2K CITY - ST 2
TITE [ Delete TILE [ Cliange 3 Addition
NAME NAME
SIRELT ADDILSS SYREET ADDRESS
GITY-S1- g l CITY-81- 1P

F Y T oA L d i) i

12. | hereby cartily that the informaiion supplied with this Siling does not guality for the exemptions contaned m Section 11§, Flonda Statutes. | further certify that the m!armatmn-

ndicated on ths repont or supplemantal regort is true and accurate and ihat my sigriature shall have the sama legal atfect as if mads under oath, that | am an olicer or direclar
of the corperalion or e recetver ar rustea ampowered 1o execule his report as required by Chapter 607, Flarida Statutes, and that ey name appears in Block 10 or Block 11

it chungred, or on an attachmen! wilh an addrass. with all ather like empowsred.

oz

fw

./Uf_-(_.rg\ TT!’\\.;-!Q ﬂ;f‘/;: tz}fl{q

4-3“—!\!5 A NP1 -



