2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

PE?MCN?mIl/IENT # P01000067553

DOMINY AUTO TRANSPORT, INC.

ecretary of State

04-18-2003 90191 030 ***150.00

Mailing Address
4086-HODGES BV F70Y

Principal Place of Business

—~40399-HOBGESBLYD w63~
—ARCKSONHHEF-02204—

395 Perry P1

—HASKSONVILLE FUI2224 P‘egﬂy GA

wy
310 lo‘?

2. Pringipal Place of Business

A0 enxsch DR East

3. Mailing Address

395 ferny P rwy

.

Suite, Apt. #, etc. Suite, Apt # atc,

E/CHECK HERE IF MAKING CHANGES

City & Stat &S 4, FE! Numb Applied F

Teor  FL Perty  Ga 593725433 o Aoloae

Zip Country Zp Country i : $8.75 Additional
39\&\8 ﬂ\) V&‘ 3 Io m H o \.\STOT\ 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

iR

, UnémPowug

DOMINY~ERRY-LEE T Linda Powers”

~4050-HODGES-BLYD-—$703

£373 East Plun Lake Lane Wﬁﬁ&;mﬁn EostPlom Lake

~JACKSONVILLE 32224 TJon FL. D333~

- ]
+=3- o r\

City |) ip " E): q

FL

Zig Codi q 3332

8. The above named entny submits 1h|e§-xatement for.the purpose of changing its registered office or registereh agent, or both, in the State of Flerida, | am familiar with, and accept

4/5/a3

£ -
pdnaturgAyped opfrinted name of ?istersd agant and lillg it applicable, l ’ (NOTE: Registered Agent signatura raquired when reinstating)

¥ pard

i€ NOWIN FEE 1S $350.00
ftter May 1,2003 Ege will be $550.00
Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P - o 1 Delete TMLE Hchange [ Addition
HAME - | DOMINY, JERRY L NAME .

STREET ADORESS 4090-HODGES-BLVD 763 stheet aoress | 395 Pm ‘Phwy #F3

oirv-sr-2f | JACKSONVIRHEFL-3p004- CITY-ST-2P Perp GA 31069

T v 3 O Delte THLE ) [Change (] Addition
NAME DOMINY, LAURIE & NavEe

STREET ADDRESS |—4086-HODGES-BLVD:#703 STREET ADDRESS | R QS Pe,ﬂﬂy P Kwy il 2 §

or-st-ze —JACKSONVICLE FL 32224 LIy -87-2ip q 13

TITLE O belete TTLE [JChange [ Addition
NAME T et - B e T R e E .

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O Derete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CATY-5T-2IP

TITLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TTLE [ Delete THLE Ol change [ Addltion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin g
indicated on this report or supplemental report is true an

changed, or on an

attach ith an address, with all other IKe\empowered.
signaTURE: (_SIENATHEE Q. -

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4[5103 478987 F95L

MHE AND TYI ?’ ORLFRINTED NAME OF SIGNING OFFICER OR mnsy

Date Daytime Phone #

|

CR2E034 (10/02)



