FILED

o)
2003 FOR PROFIT CORPORATION 2
mw
L ]
UNIFORM BUSINESS REPORT (UBR) ng 26,t 2003 fSS(t)Otam :
DOCUMENT #  P01000084085 T ecretary of = .
1. Entity Name LA 3 02-26-2003 90122 002 150.00
NATIONWIDE AUTO TRANSPORTERS, INC.
Principal Place of Business Mailing Address
1700 NW. 64TH STREET STE 400 1700 N.W. 64TH STREET STE 400
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Maifing Address “IIHII‘ m Ilm ”I” "m Iml "m "ll' |||” |'|“ "m ml' |m ‘l"
Suite, Apt. #, elc. suite, Apt. #, efe. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
65—1 137453 Not Applicable
70 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
DISORBO, ALDO L ' T T T Sieat A (PO Bor NorES B N AR — —
1700 NW 64TH STREET
SUITE 400
FORT LAUDERDALE FL 33309 City FL [ 2 Code
8. "The above named entity submits this statement for the purpose of changing its registered office ar registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obhgatiy?egistered Eil( .
SIGNATURE L7 /
_S‘y(ature, typed or printad name of registerad agent and titla if applicatite. {NOTE: Registered Agent sigrature required whan reinstating) DATE
mn
Atter My 1, 2003 Foc wil be $550.00 5. Elcion Carpain Fnancng_ $5.00 ay 5o
’ ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPS O dekete Lt ‘ O Change [ Addion ; &
N DISORBO, ALDO L | NAME g
STREET ADDRESS | $700 N.W. 64TH STREET STE 400 STREET AGDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33309 GITY-5T-2IP Z
&
TTLE DVT . O pelete LE [JChange  [] Addition 5
NAME DISORBO, ANTHONY NAME
STREET ADDRESS | 4700 N.W. 64TH STREET STE 400 ) STREET ADDRESS
CITY-§T-2IP FT LAUDEHDALE FL 33309 CITY-5T-2IP
TIME [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS _ e P
CITY-ST-2IP CITY-ST-2tP
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TINE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP Ciy-S1-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allffther like empowered.
r, o - - npa b
SIGNATURE: %m IZ7RANREQLERED

}OﬂﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytime Phone #




