2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR), Jun 23, 2003 8:00 am

DOCUMENT #  P00000095281 (4} ¢

1. Entity Name

FREDERICK AUTO TRANSPORT SERVICE, INC.

[/

Secretary of State

06-23-2003 90055 021 ***150.00

Principal Place of Business
1211 JEFFREY DRIVE
PORT ORANGE Fi, 3212%

Mailing Address
1211 JEFFREY DRIVE
PORT ORANGE FL 32129

2. Principal Place of Business

3. Mailing Address

AR TR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—3675953 Not Applicable
® Country Zip ountry s. Certficate of Status Desied  []  98-7D Addtional
Fee Requirad
_.____B._Name and Address of Curront Registered Agant R R ___7..Name and Address of New Begistered Agent e
Name
FREDEmCK' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

1211 JEFFERY DRIVE
PORT ORANGE FL. 32119

T

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature., typed or printed name of registered agent and litle If applicacle. (NOTE: Registered Ageni signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ -
. 9. Electl i Financi
Atter May 1, 2003 Fee wil be $550.00 oot oo 09 oy $5.00 May oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE [ cnange [ Addition
NAWE FREDERICK, ROBERT J NAME
sTReer ADDRESS | 1211 JEFFREY DRIVE STREET ADDRESS
CITY-§7-21P PORT ORANGE FL 32119 CITY-ST-7P
TITLE VD [ Delete e O change  [] Addition
RAME FREDERICK, LISA K NAME
STREET A0DRESS | 1211 JEEFREY DRIVE STREET ADORESS
CITY-ST-2IP PORT ORANGE ¥L 32119 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O Delete TITLE I change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. { hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this'report or supplemental 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 director
of the corporation or the receiver or trugjee empowered to execute this report as required by Cha )fter 607, Florida $laotétes and that my name appears in Block 10 or Block 11

changed, or on an’attachment

Cht

Kober

w”) T Eft"”’ JRED 7’r95nft°h7 Y4303

[T Y

SIGNATURE:

7’ sy(nruny;?éwpso OoR pmm’sn MAME OF SIGNING OFFICER OR DIRECTOR

f'@&) Daytime Phona #

CR2E034 (10/02)

AV Z8LG100



