2001 UNIFORM BUSINESS REPOR"E (UBR)

DOCUMENT # POOC00069752

1. Entity Mame

SKP AUTO TRANSPORT, INC.

Principal Place of Business

4600 5. RENELLIE DR.
TAMPA FL 33611

Mailing Address

4608 S. RENELLIE DR.
TAMPA FL 23611

2. Principal Place of Busingss 3. Mailing Acdrass

Suite. Apl. ¥, elc. Suitc, Apt, #, ete.

FILED
May 21, 2001 8:00 am
Secretary of State

04-26-2001 90274 010 ***150.00

IR BIRETLA

DO NQT WRITE IN THIS SPACE

I

City & State

City & State 4, FEI Nymber Appiied For
59-360(.1,.F Not Apg. ab ¢
i 1 Zi 1t
Zip Country P Country 5. Centilicaie of Status Desired O $.8'75 Addtional
Fee Required
6. Name end Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
. —VANOSDELL-STEVENJ — e S
.0, Box :
4608 S. RENELLIE DR. treat Address ( ox Numbar is Not Acceptable}
TAMPA FL 33611
City b Zip Cocie
8. The above nemed entity submits this statemen or The purposa of changing its registered office or regisiered agent, or bath, in ine Statg of Florida, i
SIGNATURE
Signalure, tyECe o prived name of registered agend ana title H apphicatic INGTE: Ragistared Ages: sigailire ret:ed when 1o ~s1alirg) DATE
9. Th's corporalion is eligible Lo satisfy its Inlangible FILE NOWi FEE 1S $150.00 10. Elaclion Carrpaign Financin
Tax ffing requirement and siects to do so. Afier MAY 1, 2004 Fez wili be $550.00 : pug e $5.00 May Be
g T Trust Fund Contribution. Added to Fees
(See criteria on back) liake Checlt Payeble {0 Depariment of Staiz
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 10 QFFKCERS AND DIRECTORS IN 41 |
TITLE PD 3 gekete Le O change [ adgiven | _%
NAME VAN OSDELL, STEVEN J NAME =)
stezer aonesss | 4608 8. RENELLIE DR. SREET AJDRESS 3
GIY-ST-2IP TAMPA FL 33611 CITY-57-217 g
o~
T B[ M) 0 owet fmE .o Caciter | &
NAME VAN OSDELL, JANICE A AANE
streET AoDRess | 4608 S. RENELLIE DR. STHEET ADTRESS
TITY-57-2P TAMPA FL 33611 1Y -51-20° :
0L [ ostste s Ocrazge [3 adciden |
NAME NAME :
STREE ! ADDHESS STREET ADDRISS L o B
e} £ 5 O R e R
TlLE [ Delete WIE Oohrge [ adien |
MAME NAME
SIREET ADDAESS STREET AZRRESS
CITY-ST-71P CImY-57-219
THLE O peiete TIME [ Change (3 Acditia=
NAMI NAME
STRECT ADDRESS STREET ARG RESS
ITY-57-21p CY-51- 49
Mk [ pelete THLE [ Change £ Addiren
NRE NAME
STREET ADDAESS STREET ADDAESS
CiTY-§T- 2P UTY-3T-ZP

13, | hergby certify that tha information supplied with this filing does not qualify for the exempition stated in Sectior: 119.07(3)(i, Flarida Statutes. | lurther certify that the information
‘ndicated on this repon or supplementai repart is true and accurate and that my signature shal have the same legal cffect as it made under oaik: thal | am an off cer af cirector
of the corporation or the receiver or trusiee empowered 10 execdie this report as required by Chapier 607, Forida Stalutes; and that my name appea-s in Block 11 or Biock 12

charged, or on an attachment vith an address, with all olher ke empowered.

%13 3241900

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao

Bagtira: Proee #




