. FILED
Apr 21,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000025203

1. Enlity Name
LIN'S AUTC TRANSPORT, INC

Wailng Addrass

2790 W. PRICE BLVD ] ‘
NORTH PORT, FL 34286-4930 ! .

H .
'

— (TSR

Principal Mace of Business

2780 W. PRICL BLVD
NORTH PORT. FL 34205-4930

01292008  'No Chg-P cfmeos:: (11/05) -
DO NOT WRITE IN THIS SPACE PRI : Aomiedtar
! 01-0644933 ' Not Apphicatla
! 5. Centificals of Status Desired q ggggq La:\[;d;!;ﬁonal

&. Name and Address of Currsnt Ragisisract Agent

ZAVCER, LINDA D
2780 W .PRICE BLVD
NORTH PORT, FL 34286-4930

DO NOT WRITE
IN THIS SPACE

£, The above named entity submils this stalement for the purpose of changing its registered offica or registered agent, ar bath, i the State of Florida. 1.am famifiar with, end accept

! i

the obfigations of registersd agent, ;
{ i i
. L

SIGNATURE |
(NOTE: Registarad AQars signstors {oqukld!bﬂﬂ reingtating) VATE

Signaturs, typed or NS narre of regisiered agem and ke if apoicache.

9. Election Campalgn Fnancing
Trust Fund Contriutian.

| $5.00 May e
| Added to Fees

)

FILE NOWIIt FEE 1S $130.00
After May 1, 2006 Fee will he $550.00

19. OFFICERS AND DIRECTORS i
TILE PD

HANE ZAVCER, LINDA D
STREETADDRESS | 2780°W. PRICE BLVD -
CITY-57-Im NORTH PORT, FL 342864930
vD

ZAVCER, MLADEN -
2790 W. PRICE BLVD

NORTH PORT, FL 342564930 . -

i ' Uona00s23123 .
- 0503/06-80081-002 190,80

({13

NAME

SIRLLT ADURESS
CIY-S7-TIF
TME

HAME

STREET ADURESS
oy -31-27
TTRE

BIAME

STRIET ADRRESS
CITY-8T-2IP
THTLE

BAME

STEET ADDNESS
CITY-$1- 2@

DO NOT WRITE
IN THIS SPACE

TILE

HRWE

STREET AGURESS
Cary-81-2I0

12. [ hareby cef(lf?:_lha( the information suppled with this fsrw:? daes not qualify for the sxemplions cortbined in Chapter 118, Florids Statutes. tlurthed cadily thal the infacatian
indicatad on this repact or supplemental report is Irue and accurate and that my signature shall have the same legal effact as {f made under cath; that 1 am an officer ar directar

of the corporation o the racaber gr rustos ampowerad 0 eracutes this fapon 48 required by Chaples 507, Florida Statules; and that my nams appears in Block 10 of Block 111
changed, o on an alischren with an address, with all other ke empoweared. t : i
g4 Y23 aY9!

¢
'

V

S

IGNATURE: -7 osi olen

A SO Lipon D, 2V eey |

SIGRATURE ANG TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oLk

Caylira Phone #

3
H . '



