2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000092845 A ;’cﬂ;azr‘if’ﬁfss’?a”té' "

1. Entity Name

JOHN MORRELL'S AUTO TRANSPORT, INC. 04-11-2002 90038 034 ***150.00
Principal Place of Business Mailing Address

10124 RIDGEWAY DR 10124 RIDGEWAY DR

PORT RICHEY FL 34668 PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address H"""l ||]||||| "l” I|l” II"' "m ||”' u"l “"‘ ||”I l’"' |l" IIH

lo4po  Ainelhie AE [ofer Aogort1?  ANE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ] City § State 4. FE| Numyer Applied Far
- fon,‘r Rl ﬂ 3““?6‘/ o €Y ﬁ’ ﬁ - iﬂ.\/‘yf’jd Not Applicable
Zip Chuntry Zp Country - ) $8.75 Additional
‘?)L(L lY PH'S Co 3 ‘Hﬁby PA’S& 5. Certificate of Status Desired O Fee Roquired
" 6. Name and Address of Current Reglstered Agent™  ~ i © 7 T - 7. Name and Address of New Reglstered Agent”
Name
MORRELL‘ JOHN M Street Address (P.O. Box Number is Not Acceptable}
10400 FLAGSHIP AVE
PORT RICHEY FL 34668
City FL 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 Florida.

SIGNA G2 .0\
idnature, typed or printad name of regisiered agent and fitle if applicable” (NOTE: Registered Agant signature required when reinstating) DATE
Ny
9. Effﬁlcr’]rg?ézlﬁ:a :fi :riltg;lr:‘lg g:;:if;gs L:ang\ble At ;I;E:l??;l;!a EE Jv?ltst::g.sos% o0 10. Election Campaign Financing $5.00 may Be
o ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change (] Addition
NAvE MORRELL, JOHN M NAME
STREET ADORESS 10400 FLAGSHIP AVE STREET ADDRESS
CiTY-§T-2IP PORT RICHEY FL 34668 CITY-ST-ZP
THILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B ‘ . CiTY-5T-2IP
THILE Tt - Toelee = | e~ - 7 -~ : - - : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-5T-2P
TITLE 1 Delete T0LE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Staiutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an atlachment with an address, with ak other like empowered.

VTR AT IR EEON
SIGNATU L AN =

! 107
Bk I “\r

=D Y 2 -on —22.51Y-$30Y

- / ’I " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4 7

B
<

CR2E034 (9/01)
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