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

SIGNATURE et
Signalure, typec.or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
- A
FILE NOWINL FEE IS $150.00 . L . .
BN X 9. Election Campaign Financing $5_00 May Be
. After May-1’ 2003 FE? will be $550.00 ' Trust Fund Contribution. O Added to Fees
Mike Check Payable,to, Florida Department of State
10. P ;-' . CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST . O Delete TITLE O change [ Adaion
NAME SPAULDING, RAYMOND L JR NAME
streeT Aporess | 12328 TWIN POND LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TIMLE D : [ pelete e [ Change [ Addition
NAME SPAULDING, RAYMOND L JR NAME
STREET ADDRESS | 12328 TWIN POND LN STREET ADDRESS
ChY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2P
e ] Delete TMLE [ Change [ Addition
NAME NAME
= STREETADDRESS .| . N i ST i = =STREET ADDRESS x| et mmamce s = e mm g [
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-81-7IP CITY-ST-ZIP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 corparation or the reéceiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: {uauyimsnd N @RS“”‘EA L. Spauum&. Apcd b 2003 464 -T51-1343

SISNATURE AND TYPED'QR PRINTED w BHGNING OFFICER OR DIRECTOR "Date Daytme Phone #

2
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am
DOCUMENT #  P01000038678 ecretary of State .
1. Entity Name 04-15-2003 90085 049 ***150.00
SPAULDING CAR HAULING, INC. /
‘ i
Principal Place of Business Mailing Address
12328 TWIN POND LN P.O. BOX 16952 1 v | Wi .- _
JACKSONVILLE FL 32218 , JACKSONVILLE FL 322456952 r r
I e T !IIIIIII||llIIIII|1IIHIIIIIHIHI|IH
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Zip Country Zip Country ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
7| ~SPAUDLING; RAYMOND- LR ——~< -~ ..~ CoEEoes - Street Ac‘iaiess (i’.O. Box Number is'Not Aéée-;:téble)
12328 TWIN POND LN
JACKSONVILLE FL 32218
City FL Zip Code

CR2EQ034 {10/02)




