2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000029203

1. Entity Nama

LIN'S AUTO TRANSPORT, INC

Principal Place of Business Mailing Address

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

NORTH PORT, FL 34286- 4930

LR

FILED
May 02, 2008 08:00 A}
Secretary of State

LRI

04302008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
01-0644933 Not Applicabls

5. Centificate of Status Desired

0O $8.75 Additional
Fes Required

[ Nurno and Addross of 0urrent Raglstered Agent

ZAVCER, LINDAD
2790 W .PRICE BLVD
NORTH PORT, FL 342864930 b
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SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floncla | am {amiliar with, and accept
the obligations of regisiered agent

. Signature, typed o printed name of registersd agent and lile if applicabie {NOTE. Ragisterad Agen! signalure raquired when reinstating}

DATE

FILE NOWI!! FEE IS $150.00 an e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TLE
NAME

STREET ADDRESS
CITY-ST-2P

PD T -
ZAVCER, LINDA D

2790 W. PRICE BLVD :
NORTH PORT, FL 342884930

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

VD T
ZAVCER, MLADEN

2790 W. PRICE BLVD

NORTH PORT, FL 342864930

TILE

NAME

STREET ADDAESS
CITy-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P
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12. [ haraby cartify that the information supplied with this filing does not quality for the exempnona containad in Chapter 119, Florida Statutas | iunher cem!y that the information .
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowarad o exacule this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acidress. with all other like empowered.

d e,
SIGNATURE: Kid e O 20 urcin [ inda D.2aveer Bect dawil o0 anas aul 423 oyy!

SIGNATURE AND TQEE‘OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daig Dayiume Phone &




