2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

P01000036022

Apr 24,2003 8:00 am

FILED
ecretary of State

04-24-2003 90159 034 ***150.00

z

1. Entity Narme

ALM AUTO TRANSPORT, INC.

Principal Place of Business
13548 71 ST PLACE NORTH
WEST PALM BEACH FL 33812

Mailing Address
13548 7 ST PLACE NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address
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=z 2 [=]: CHECK=HERE-IF-MAKING:CHANGES.-. - = _=. -

City & State City & State 4. FEI Number 65‘ 1 095689 Applied For
Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MILLER, JOHN P Street Address (P.O. Box Number is Not Acceptable)
2499 GLADES RD STE 305A
BOCA RATON FL 33431

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if apphicable.

{NOTE: Registerad Agent signature raquired when rainstating)

CATE

e -EILE . NOWI - FEE|S $150.00_.

After May. 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

h:

Etacttion Campaligrr Einancing
Trugt Fund Contribution.

$5.00'MayBs |
Added 10 Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP”rf : [ Celeta TILE [0 change [ Additicn g
wve o |MCWHORTER, ALTON - N =
STREET ADDRESS | 13548 71 ST PLACE NORTH STREET ADDRESS 3
CITY-57-2IP WEST PALM BEACH FL 33412 CITY-ST-2IF %
TME - O Delete TITLE O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TILE [QChange [ Addiﬁﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
mLE T Delete TIMLE [CChange (] Addition
NAME NAME
- STREET ADDRESS -~ - - o=~ omETADDRESS |~ T T T N
CITY-ST-2IP CITY-ST-7P
TME [ Delete TITLE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-219 CITY-ST-2IP
TITLE C pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s = i CITY-5T-2P

of the corporation or the receiver g trustee

changed, or on an attachment wj

SIGNATURE: _( <

S

indicated on this report or supplemental report is true and accurate ang

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
hif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/aa/og

- 7d
YAE MIBTIRED OR Pniﬁhén:‘m\us us‘slehth& OFFICER OR DIRECTOR

Dala Daytirme Phona #



