—— 34
2003 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000094538 A ;‘cﬂg‘;azg?gfss‘?ftg‘m

I M & H AUTO TRANSPORT, INC. : 03-02-2001 90050 040 ***150.00
Principat Piace of Business Mailing Address l
1911 MAGNOLIA AVENUE 1911 MAGNOLIA AVENUE

:'SANFORD FL 3277 SANFORD FL 3211 . | ' -
Y —{ (AR RNy

— et e w? LN ——

Suite, Apt. #, etc. Suite, A1, 4, olc. DO NOT WRITE IN THIS SPACE
o City & State City & Stae 4. FE[ Number Applicd For
' 5°‘ - 3 é 75 3 5q Not Applicabis
: ‘ 7 Countr - - -
TP Cauntry ' Lty 5. Corliicate of Status Desired ~ [] D0+75 Additional
H : Fee Required
i 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
i ‘Name . e e -
g A ~ — ——
; . MCK‘NNEY’ ROBERT § : Streel Address (P.O. Box Numbaer is Not Acceptable)
! 1911 MAGNOLIA AVENUE
SANFQRD FL 32771 '
Cily FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registercd office or regisiered agent, or bath, in the State of Florida. ’
SKGNATURE
Signalury, ypod o grcicd nare of ragisweied aganl and 1 1 wpplicably, (NOTE" Regisiwrad Afert ygnature requined vren reinslating) DAE
. - HRTINE . . W -
9. ;hrsicl_c:,rporanc_;n is eh(glblg t? sa{trs[fgéts Intangible 1 FII‘.E ::40\!.‘!)-1 FFEE islfgﬁo.ﬁﬂo b 10. Eiection Gampaign Financing $5.00 May Be
i VQ rgquuemen ana elocts ©80. Aller MAY 1, 20 ee will be $550.00 " Trust Fund Contribution. D Added 1o Fees
{See crileria on back) 0 Malke Check Payable to Department of State
11. OFFICEAS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Tin: President [ Oelere TRE ' . Othange  Cadsiton | S
\ - o
N Roberr S, Malianey N R c
STREET ADCRESS \C\\\ Moo R olioo x‘) e, STREET ADDRESS § ‘
-§1-2 i -ST-1P
st | Soundncd, Bl 271 o-sr-2 i
e 4 71 Delere’ e O hng: O3 pathion |
NAME . . NAKE
STREET ADORLSS STREET ADORESS
CITy-ST-2F CITY-$3-21P
TrLe O pelete TITLE O change [ Adtitien
NAME NEME
STREET ADORESS . "} STREET ADORESS N o ——— ~ -
B L2 S T - crv-st-ze
fITLE O beiste TLE - [ Ghange [ Additios
NAME NAME
STRZET ADDAZSS STREET ADURESS
CITY-ST-21P . CITY-ST-2IP
TILE O pekete TWTLE I change O Addition
HARE HAME i
STREE! ADDRESS STREET ADDAESS
OTY-57-21P . Cy-sT- 2P
T O petete TILE [Ochange [ Additon
NAME NAME
STHEST ADDRESS STREET ACORESS
CITY-S1-7P ' CiTY-ST-2P
13. | hareby cerlify that the information sup plied with this fiing does not qualify for the exemptien stated in Section 119.07{3)(|). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my §ignature shall have the same legal effoct as if made under oath: that | am an officer or direglor
of the corporation or the receiver ar yrustee empowered 1o axeculte this report as required by Chaptor 807, Florida Slatutes; and that my name appears i Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other ke empowered.
SIGNATURE: ey
L Daytiewe Mrone #
T




