2003 FOR PROFIT CORPORATION ILED §
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am 3
DOCUMENT # P02000061072 Secretary of State
1. Entity Name 02-13-2003 90220 024 ***150.00
FUBAR AUTO TRANSPORT iNC.
Principal Place of Business Mailing Addrass
4905 MANATEE AVE. W 4905 MANATEE AVE. W
BRADENTON FL 34209 BRADENTON FL 34209
2, Principal Place of Business 3. Mailing Address ““H“”“"“l Hm “m“l“ “l“ “"| mmlm ||m llm “‘H“‘ .
[AlL,  old Tamps Ro [14l2_ol) Taempa Rd
Sulte, Apt. #, etc. Suiie, Apt. #, etc. 2 B CHECK HERE IF MAKING CHANGES
ﬁity & State City & State F 4. FEI Number Applied For
(T EEIN Fe ; Parash, L, wl| ST B04T S o - Nol Applicable
Zip- - - | =Coumry =< - | zE c 7T T 7 | Countiy " N . $8.75 additional
34 2 9 ASA 341 19 Y 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ) 7.. Name and Address of New Registered Agent
R Name
:NIXON, JAMES M 1 Street Address (P.O. Box Number is Not Acceptable}
4905 MANATEE AVE. W
" BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered z;genl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-SIGNATURE
Signatre, iyped or printed naTa of registered agent and title if applicabile. (NOTE: Registered Agent signatura raquired when rainstaling) DATE
-. FILE NOW!M! FEE 15 $150.00, . . . . :
PP - Skt a8 Bty R B g e m mm—— = dwm{—9. -Election: Fi [EUS |
ey 1, 2003 Fow wil b $550.00 o HocierCampa a1y =~ $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE e sT pent - O change [ Addition g
NAME NIXON, JAMES M It NAME Dovslns K Peaesw e
sweet sonress | 4905 MANATEE AVE. W strecr A00RESS | 141 2 019 T mpa €0 3
arv-st-ze | BRADENTON FL 34209 CITY-ST-2IP Pace sk Fo 34119 &
- (s}
TITLE Ters e O Delete TITLE [J Change  [T] Addition E
NAME Ww NAME '
STREET ADCRESS L—n-Aft—u-fdnﬂ-'nn-p—ﬂeL- STREET ADDRESS
CITY-ST-ZIP - 44 - crv-st-zp | N i
TIMLE o 3 Delete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TNLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Changa - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or truste
changed, or on an attachment wilb-afi address, v

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report i e and accurate and that my signa
sEmpowgid 10 execute this report as reguired by Chapter 607, Fl

L e oRe HE@U‘E&E@GN) K Raesev 2-9-03

emption stated in Section 119.07(3)Xi). Florida Statutes. | jurther cerlify that the information
ture shall have the same legal effect as it made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 f

94(-Ye2- 3 45

| SIGNATURE:

CSIGHATUAHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




