: FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPOR BR) Secretary of State

lll

PgtCNl;JMENT # P00000097861 @ 07-28-2003 90142 040 ***150.00
. Entity Name
FOUR KINGS AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address TTETvaw
2818 WILCOX ST. 2018 WILCOX ST.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Sute; Apt: #1810 s s e o St AL A BIC Bt e o [T CHECK-HERELIE-MAKING CHANGES_
City & State City & State 4, FEI Number Applied For
59-36?5722 Nat Applicable
i Country Zip Country 5. Certificate of Status Desired O §8'75 Additianal
ee Requited
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
Name
KING, JEFFREY A
Street Address (P.Q. Box Number is Not Acceptable)
2818 WILCOX ST.
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entit submns. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations 01 Teg|stered agent.

O\

‘J.

| SIGNATURE
2 . Signatula. typad or prm:ed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
*msiwswemw;:—__‘: el e v : e
7 * E A Campaign Financing™ ———===$%§; ay'Be ~
~ .After September 10, 2003 Fee will be $750.00 ! ';r' :;‘:;Sn daCOatiuﬂgn =g - ﬁi‘&?ﬂiﬁfe
. ‘Make Check Payable to Florlda Department of State J ‘ -
W3
i L ’ :';" OFFICERS AND DIRECTORS 11, .‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P /E Delte TE MR crange ] ddiion
{J1cNG, JEFFERY A N l(f nc,
2818 WlLCOX‘ ST STREET ADDRESS ’ L&
B JACKSONVILLE FL 32209 , CATY-$T-2P ‘mw z\c 21269
TITLE . - [ pelete TILE [ Change [ Addition
NAME w5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2iP
THTLE (3 etete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2IP
e O petete TTE [ Change [ Addition
NAME - e MAME N : - o
STREET ADDRESS ‘ } STREET ADDRESS '
CITY-5T-21p CITY-ST-ZiP
e [ Delete e [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-T1p CITY-ST-IP
THILE T Oelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing cloes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusife/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 ot Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: ___ SIGH PO /EEQ ﬁé’/ o3

SIGNATURE Abb TYPED oﬁnm‘rsn NAME &F £IGNING OFFICER OR DIRECTOR) Cate Daytime Phone #

¥ 8881210

CR2E034 (4/03)
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