2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT #  P01000102000 ecretary of State
1. Entity Name . 02-25-2002 90027 041 ***150.00
MS| AUTO TRANSPORT, INC.
Principal Place of Buslnass Mailing Address
15841 PINES BLVD 15641 PINES BLVD
#162 #162
N - AR A R BRI
2, Principal Place of Business 3. Mailing Addrass fﬁ
|
Suite, Apt, #, ete. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
i i
City & State City & State : ; 4. FEI Number Applied For
s—~-1i85559 Not Applicable
Zlp Country Zip : Country ' . $8.75 Aaditional
‘ : §. Certificate of Status Desired [ Foo Rew ol
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Reglsterod Agent
T e S Ll o n LN D el 2 R SN SRS SRS e
CUTHNG. DANIEL Street Address (P.O. Box Number is Not Acceptable)
15841 PINES ELVD
H62
PEMBROKE PINES FL 33027 . City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changlng‘\ilj l’egistered office of registerad agent, or bath, in the State of Florida.
J .
SIGNATURE
ro, typod or printad name of regisiered agen and ttie i appisble. {NOTE: Agant sig| requined when rp %, DATE
9. This corporation is efigibla to satisfy its Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 10. $::::Iz:r?:g&a:r?gui:: neing 0 ﬁ'go‘o“gzzsa
(See criterla on back) - g Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
| e O Delete e Hesoend . 3 change B Addition
- namE NAME Daa Coxke
\F- 3
STREET ADDAESS STREET ADDRESS 2002 ;\ L) \s,:c\g,\-,
CIFY-5T-29 CITY-ST-21P Qe locate S ; Cu 33025
“me O relete § me "Secrevocy - Ol Change X Addition
NAME NAME Naaue  Woee
STREET ADDAESS SREETADDAESS | LAO30, N0k W D
u-51-2¢ ovs2_ |(Copoer Qi €L 32021,
TILE O Delete TInE [Yceasuref . [Jchange X0 Addition
M | Bea oM Q-a*‘r“\: Com—e o — e
|- STREETADDRESS (.. _ .. - - o e o em === .- W -STREETADDRESS - -7209-2_:\- :MU_\—\S -:S-\rcc"“——- .- -
airv.§1-20 OS2 [ orMohe Paey o 3325
TILE 7 Dstete me ' D) Change ] Acdition
RAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY- §T-7P CITY-5T-2IP
TLE [ Detete TME CJchange ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Oy ST-2P CAY-ST-2P :
TIILE 02 Delete TME I Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Lary-si-2p CITY-51-21P

13. 1 hereby cartim that the information supplied with this filing does not qualify for the exemprion stated in Section 1 lB.OT{S](i). Florida Statutes. 1 further cortify that the infarmation
indicatéd on this report or supplernental report is trua and accurate and Lhat my signature shall have the same lsgal effect as if madae under oath; that | am an oflicer or direcior
of the corporation ar the raceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all olher like empowered. ;

SIGNATUHE: “, hah MDD O//Z._E:ZQZ P54.538- /735

CR2E034 (9/01)



