2003 FOR PROFIT CORPO

RAFION

FILED
May 23, 2003 8:00 am
Secretary of State

51
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90200 041 ***150.00
DOCUMENT #  P02000029203 ]
1. Entity Name
LIN'S AUTO TRANSPORT, INC
Principal Place ol ausine.ss Mailing Address . .
2750 W. PRICE BAVD 2750 W, PRIE BLVD . .
NORTH PORT FL 342854930 NORTH PORT FL 342884930 .
—— SE— SRR
Suita, Apl. 4, elc. Sulle, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGE; - :
City & State City & State 4. FE! Numper . Apﬁlied For K
N : O 1-06YY 933 Not Appicable
Zip Country Zip Country 5. Cenlificale of Status Desied ) g—g?q lﬁrﬂ“f’"f“
" 8. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agsnt
- - LB e e teio S —- ~-Name . _ —— . -t e Fwe = -
ZAVCER, LINDA D Street Address (P.0. Box Number is Not Acceptable) :
2790 W .PRICE BLVD
NORTH PORT FL 34286-4930 ] _
o City FL T Zip Code

8. The above named enlity submits Lhis statement for the purposg of changing its
tha chigations of ragistered agent.

d office or registered agem, or both, in the State of Florida, | am familiar with, and accept | |

SIGNATURE
. Signaturs. typed o evintsd neme of regicie/ed spent and ti i apiicable.

(NOTE: Regiaiered AGont signeture nequired Wha revisg)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fes will bo $550.00
Maka Check Payabis to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contributian, -,

$5,00 may Be
Addad to Fees

changed, or on an attachmeant with an addreas, with all other ke empowered,

SIGNATURE:

of the corporation or the recaiver or tustee empowared to execula this repar as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 ot Block 11 if

19, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD O oelets TME DO chenge [ Addition | &
NANE ZAVCER, LINDA D s ig
STREE) ADORESS | 2780 W. PRICE BLVD STREET ADDAESS §
av-st2e | NORTH PORT FL 342864930 a-si-2p &
e )] O3 pelete me Ochenge [ Addition E
WAE ZAVCER, MLADEN RAME '
STREES AOGAESS | 2790 W, PRICE BLVD STREET ADORESS
om-St-0f | NORTH PORT FL 342864930 CTY-S1-2p .
e 3 oelete TME_, Clcrange [ Addition

e - _ P eSS _

| -EREETADDRESS |, : N STREET -~ - R

GITY-SI-,M/ “CTYSI-2P

e O ostet e o Dcrange 0 Axtiton |
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oY-S1-2P ]
TmE O Ogere e O change [ Addision
NAME MAME
STREET ADORESS $TREET ADDRESS
CY-5T-2P CITY-ST- 2P
TINLE O Delete § me O change [ Addition
NAME NAME .
STREET ADDRESS STRFET ADDRESS \
wTY-5T-2P | orvest-an .
12. | hereby cenﬂz_thaljhe information supplied with this fiing does not qualify lor the exemplion stated in Section 119.07({3X1), Fiorida Statutes. 1 turther cetify that the information

indicated on this reéport or supplemental report is trug and accurate and that my signature shall have the $ame lega) effect as if madie under oath; that | am an officer or director

S0P 94 4430942

\Nla DZAVE

Daysme Phone ¢ ]




