2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P00000066621 Secretary of State
1. Entity Name 03-31-2003 90322 042 ***150.00
PRO SERVICE AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
209 LAKE BREEZE CIRGLE 209 LAKE BREEZE CIRCLE
LAKE MARY FL 32746-6051 LAKE MARY £L 32746-6051
2. Principal Place of Business 3. Mailing Address ||Im"| m "m "m "’“ "m "”, II"I |”|I Iml mll”lll ”Il |I|}
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3659846 Not Applicable
MZE)F_’ CO‘_i””;y_ - Zip_ [—, _._ci)ilfry.__._ S _5._Certificate of Status Desired . [J__ ggfgesqﬁ?;g‘@i‘_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSER’ RAMON Street Address (P.O. Box Number is Not Acceptable)
209 LAKE BREEZE CIRCLE
LAKE MARY FL 32746-6051
City Zip Code
)

his staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

W% 2:} [02

8. The above named entity agbmit
the obligations of regist

SIGNATURE
Signature, typed or prify ragistared agent and title if applicable. {NéTE: Regis‘arad Agent signature requirad when reirsiating)
FILE NOW!! FEE IS $150.00 . - .
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef will be §550.00. Trust Fund Contribution, a Added to Fees

I\{nge Check Payable to Florida Department of State
10. CFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD [ celete TITLE [ Change [ Addition
NAWE MOSER, RAMON HAME

- sTRecT AnoRress | 209 LAKE BREEZE CIRCLE STREET ADDRESS
orv-sr-2p | LAKE MARY FL 32746-6051 Civ-5-2
TITLE vsD [ Delete TILE [0 Change [T Addition
NAME MOSER, BEATRIZ HAME
STREET ADDRESS | 209 | AKE BREEZE CIRCLE STREET ADDRESS

_om-stap (| AKE MARY FL.32746:6051—— DR L1 D _
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TUTLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) [ pelate TILE [J Change [ Addition
NAME . NAME .
STREET ADDRESS . * .- | " STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweradhjo execute this report as required by Chapter 607, Flor:da Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with7all gther like empowered.

SIGNATURE: "" e RBEahiEE kese Z-23-03 (4o3)32/— 85y

MTLIRE ANDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



