2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN STATE AUTO TRANSPORT, INC.

P01000049643

Principal Place of Business

3480 WEBER RD
MALABAR FL 32950

Malling Address

3480 WEBER RD
MALABAR FL 32950

2. Principal Place of Business

3. Mailing Address

Ui, ApL ¥, o, _

Suite, Apt._#, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90094 007 ***150.00

INAVGRA T BENVEU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numi| Applied For
f /7&6 SO Not Applicable
_.Zp, efuCouny e T ocowty [ &amaﬂesuMmg*g‘?e Efq Additonal .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK‘ LEWIS § Street Address (P.O. Box Number is Not Acceptable)
3480 WEBER RD
MALABAR FL 32950
! City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

L

Signature, yped or prinked name of ragistered agent and

title if applicable.

(NOTE: Registered Agent signaturs required when reingtating)
.

DATE

9T THIS Carporation is 6ligible-to satisfy s ritangible™

Tax flling requirement and elects 1o do so.
(See criterta on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

i FILE-NOWIHLFEE 1S-$150.000c sm oo

“1pTEledtion Campaign Finanging ——==——
Trust Fund Contribution.

$5:00-May Be—
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME COOK, LEWIS S NAME
sTReET ap0REsS | 3480 WEBER AD STREET ADDRESS
CITY-S1-2P MALABAR FL 32950 CITY-S1-21P .
TITLE ] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“'QEY-_—‘S"T".L-‘: ——— = = e v— M&:‘:—:W‘ R i ——M == . L
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TLE [ crange [ Addition
NAME" - - NAME  _
STREET ADDRESS STREET ADDRESS
CITY-31-2P CHTY-ST-2P
TITLE [ Deete TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2IP GITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempili
indicated en this report or supplemental report is true and accurate and that my signatur,
of the corporation or the receiver or trustee empowered to &

agsiress, with all ot

changed, or on an attachment with an

SIGNATURE:

this report as

stated in Seclien 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
vy Chapter 607, Flerida Statuies; and that my name appears in Block 11 or Block 12 if

z-&-02 32095725/

MATURE AND TYPED OR

nl'mfn NAME OF SMINWR OR DIRECTOR

Date Daytime Fhona #

AY  SBRIZIO

CAZED34 (9/01)



