2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000077201 Apr 25,2001 8:00 am
1. Entity Name
INTERCOASTAL AUTO TRANSPORT, INC. ecretary of State
04-25-2001 90169 050 ***150.00
Principal Place of Business Mailing Address
8422 NOROAD 8422 NOROAD
{
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 (453591
e T AT
L hes T wehcon e 4270 7Zmed
Suite, Apt. #, ete. Suite, Apt, #. et - DO NOTWRITE IN THIS SPACE
P-oPox 1485%
City & Stato ’CHy & State A 4, FEI Number Applied For
M 5F- 345 Fo7 2 Not Apglicab’c
Zip Couniry é% 9_935/ Q‘[‘)jmg(/ﬂ/(/ 5. Cenificate of Status Desired ] §i‘£§q$?£ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Liyg AdL S Name
COUSIN, LARRY D et e

8452 NOROAD {0 ggx /%f O TR oot Aadhess (P.O. Box Number s Not Accopiabio)
(JACKSONVILLE FL 3227 | 1854
e s vl

32 ;357 City Bl | 2 Cose

8. The above named entity submits this stalement for the surpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or prnted name of registered zgert and title | apolicanie (MOTE: Ragistered Agear signal e recuired when renstal "gr DATE
. Thi ion s sfy ifs Intangible “F "t FEE ' . o
9. This corperation is eligivle o satisfy its lntangibie / iLE NOWII FEE !S_ $150.00 / 10. Elsction Campaign Firancing $5.00 ay e
Tax filing requirernent and elecis to do so. E/ After MAY 1, 2001 Fee will be $550.00 Truat Pt Comteibution . Add.ed My £
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i TITLE daitic

e ?WES . K [ Deiete e [ Change [T Adaition
<

STREET ADDRESS ka g YL:’\} b Coosi STREST ADDRESS

SIY-5T-2IP §4 22 NosLe AD CiTY-ST-7P

STAC o £ A \/.vLLE{ Foe S22/

TITLE ) 7 Delete Tk [ Change  [] Addition

MNAME MAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-8T-Z°F

TITLE 1 Deles L [JChange [ Additian

NAME MAME

STREE] ADDRESS STREET ADDRLSS

CITY-ST-ZIP GITY-87-21P

TITLE [ Deiete TITLE ] Chasge [T Additivs

MNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CTY-5T- 27

TILE J Delete TT.E [] Change  [] Acdition

NANE MAKIE

STREET ADDRESS STREET ADDAESS

elry-s1-21P CITY $T-2F

TLE O oeles TILE [ Changa  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CIEY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)). Florida Statutes. | further coertify that the information
indicaled an this report or suppiemental 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 diroetor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12
changed, or on an atlachment with ap-agidress, with all other like cmpowered., g
p

ED OR FHINTED NAME OF SIGNING OFFICER OR QIREZTOR Daylre Phare

SIGNATURE: A /W) #:/767’/"7/)”&/ /Q%_”é,/g/é&@

WSO

CR2EG34 (10/00)



