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FILED

4 2007 FOR PROFIT CORPORATION Mag eg% étzaggjofo g;g:)eg

ANNUAL REPORT
DOCUMENT # P02000029203

[ 1. Entity Name
! LIN'S AUTO TRANSPORT, INC

Principal Place of Business Mailing Address
2790 W. PRICE BLVD 2790 W. PRICE BLVD N
NORTH PORT, FL 34286-4930 NORTH PORT, FL 34286-4930

RGN

03252007 No Chg-P CR2E034 (11/06)

ZAVCER, LINDAD
2790 W .PRICE BLVD
NORTH PORT, FL 34286-4930

' 4. FEl Number Appllad For
! D1-0644933 Not Applicable
R R i ; $8.75 Additonal
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8. The above named entily submita this statamant lor the purpose of changing its registered ofiige or registerad agent, or both, in the State of Florida. 1| am familiar wilh, and accap!
the obligalions of ragistered agont.

SIGNATURE
Signature, [yped OF Privied NEMe Of G E0 ST and fitk § spokcalie. {NOTE Ragaisesd AGen] YigneiLes 1equwed whan reirsiating) DATE

FILE NOWIl FERIS $150.00 9. Election Campaign Financing $5.00 vayge
Atter May 1, 2007 Foa will be $550.00 Teust Fund Contribution. ~ ©] Added to Fees -

10, QFFICERS AND DIRECTORS ]
ME PD

NAME ZAVCER, LINDA D

STREET ADDAESS | 2790 W. PRICE BLVD

CITY-ST-2P NORTH PORT, FL 342864930

TILE vD

NAME 2AVCER, MLADEN

STREET ADDRESS | 2790 W. PRICE BLVD
CITY-§7-21P NORTH PORT, FL 342864930

e
NAME

STREET ADDRESS
CITY-§T-2P
TE

HAME

STREET ADCRESS
CIW-5T-2P —
TE

NAME

STREET ADDRESS
CITY-51-2P
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STREET ADRALSS f
Cv-5T-20 R i
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12. Fheraby carlify that the informatlon supplied wilh this filing does net qualily for the exemptions contalned in Chapter 119, Florida Statules | further cartify that the information
Indicated on this repart or supplemantal raport is true and accurate and that my signaturs shall have the sams lagal elfec! as if mada under oath; that | am an oflicer or director

of the corparation or the receiver or rustee empowerad 1o exacula this report as required by Chapter 607, Floriga Statutes; and that my name appears n Block 10 or Biock 11#
changad, or on an attachmant with an acarass. with alf othar like ampowared,

SIGNATURE: _(iode. D Jmyes 9-29:07 9Y-Yaz-o9y/
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