FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000082257 ecretary of State
1. Entity Name 04-14-2003 90949 046 ***150.00
iDEAL AUTO TRANSPORT, INC.
Principai Place of Business Mailing Address
3361-A BELVEDERE ROAD 3361-A BELVEDERE ROAD
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406 _
I I AR I
Suite, Apl. #, etc. Suite, Apt. #, etc, %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
651 130365 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T == - e Bl e | NaMS s T e s e e S S
. Saine - '
STROM' JEFFERSDN D JR Street Address (P. ox Number is Not Acceptable)
1556 PEBBLE BEACH LANE gx/ 2 dfkh/a?, CF.

. GREENACRES FL 33413

Y Preenaeres FL |55,

48, The above named enlity 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
the obligalions of registered agent.

POOLEY

NV

SIGNATURE :
Signature, typed or printad name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Fi
| After May 1, 2003 Fee will be $550.00 et Comton 0[] A Mey be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TITLE PD s [ Delete TILE Pres ﬁChange O Addition | &
NAME STROM, JEFFERSON D JR ) NAME =TroM, TefSerser DIT. E
streeT anoress | 1556 PEBBLE BEACH LANE & sweeTanRess | @ )2 Par K w C+ 3
crv-si-ze - |GREENACRES FL 33413 CITY-$7-2IP @y'e-bna(‘, res FL 334£/3 Q
TITLE D [ Delete TITLE . [ change [ Addition EC)
NAME STROM, EDITH N NAME
STREET ADDRESS | 2425 PIGEON CAY STREET ADDRAESS
crv-st-zp TWEST PALM BEACH FL 33411 CITY-ST-2
TITLE _ [ peete TITLE CJchange T Addition
NAME D R A = T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-1IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE 71 Delete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE [ petete TNLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 other like empowered. - ~—
- . LD ABN. SHrom
SIGNATURE: __ 2000 e RESZZDLIRED S 40-23  SUl-65¥-5/8)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats = * Daytime Phone #




