S ———————— |

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000023924 05-06-2002 90086 042 ***150.00
1. Ertity Name .. .
18T AUT O'TRANSPOBT. INC.
Principal Place of Busingss Mailing Address
41 MADERA RD 41 MADERA RD Vi
DEBARY FL 32713 DEBARY FL 32713
Po . Bax S30ail
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State H City & State 4. FE| Number Appified For
. DEBARY__FL. S9-37c9 21 0my Nat Applicable
Zip 4 Country Zip Country ; $8.75 additionat
dee : '_—"29'?‘:&‘;:\10‘-“¢.ﬂ,_ _ . | 9 Centlficate of Status Desired (] oo Roquired . |
6. Name and Address of Currant Reglstered Agant - 7. Name and Address of New Regiatered Agent
s = —— R N ——— —Naﬁ_‘en— e — il T i | el
DAVEY' CATHERINE E ESQ. Street Address {P.0. Box Numbaer is Noi Acceplabig)
158 LOOKOUT PLACE STE 101
MAITLAND FL 32751
Clty FL Zip Code
8. The above namad entity submits this statement for ihe purpose of changing its registared office or registered agert, or baoth, in the State of Florida.
SIGNATURE —
Snstre, (ypad or priTiad naMe o faGStINed agent and e F sppicabia, (NOTE: Regh Ageet 2ig: recuired when o DATE
9. This corporation is efigible o satisty its Intangible " FILE NOW!I! FEE 1S $150.00 .
Tax filing requirernent and eiects to do so, After May 1, 2002 Foo will be $550.00 10. E:E:j::rﬁiamtlng:u’::: neng O fc%eodomh:'aeisse
{Ses criteria on back) O Make Check Payabla to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TnE D 3 Delsts T Ol change (3 Addition | 5
NAME WOLTERS, DONALD R ' NAME s
staeeranress | 41 MADERA RD STAEET ADDRESS §
oiry-sT-2p DEBARY FL 32713 CITY-$T-21F g
TiE O Detete T O changs ] Additon | &
NAME NAME
STREET ADDRESS - . . N STREET ADDRESS .
L CIY-51-2P CIY-S1-7P
mie [ pelets TME (3 Cange [T Adtition
— —w—— —_— = = —= a—— Bt —_ - W e = :WE-'—-' e P Ty e =4 —— = p—
STREET ADDRESS STREET ADDRESS
ony-s1-2p CITY-T. 2P
mi [ petete TITLE O Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-57-2P
me 7 Delete e O Crange [ Adaition |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-21P
TIE O petere me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CY-5T-21P
13. | hereby certiz that tha information supplied with thig filing does not qualify for the sxemption stated in Section 119.07;13)(0. Florida Statutaes. | further centify that the Information
indicated on this report or supplemental report is rue 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 frusiee empoweraed to execute this repon as raquired by Chapter 607, Florida Statutes; and that My name appaars in Block 11 or Block 12 if
changacd, or on an attachment with an address, with all other like empowered. .
SIGNATURE: W ML 141 . NALD R ULIotTERS ¥-23-02 Ye1-8¢5-39 78
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR INREGTOR Date DCaytima Phone #




