.i

2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Sgp 053[ 2003 FS?Otam
1. Entity Name 09-05-2003 90106 003 ***550.00
RICHARDS AUTO TRANSPORTATION, INC.
_Principal Place of Business ——— - _ =  =MailingAddess T
"'20 EGAN DR P O BOX 351404
PALM GOAST FL 32164 PALM COAST FL 32135
2. Principal Flace of Business 3. Mailing Address ”"IIIIJ I“ Ilul HI“ III""I” Ilmllm |“II unl IIHI I“Il Il]l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK MERE IF MAKING CHANGES
City & State City & State 4.53 ber Applied For
? i ?&dﬁ’é } Not Applicable
Zi Count Zi Count .
p untry P ounry 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUHILLO' TONY Street Address (P.O. Box Number is Not Acceptable)
20 EGAN DR
PALM COAST FL 32164 |
" - City Zip Code
2 i . L FL
8. Tne above named entity submitg ing gi'.s‘gered offi egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regmtered a
SIGNATURE - .
Signature, typed}ﬁri)ég name of registe‘gd agent and tte if dpplicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!RFEE 1S $550.00
9, Election Campaign Financin
+ After September 10, 2303 Fee will be $750.00 Trugtllgund Coil'r?buti:}n : O '%dsd-gj?oh;:)e;s °
Make Check Payable to Florida Department of State ’
10. - e - »Eer=QOFFICERS ANDDIRECTORS " ~ 7 "7R'11. ~ 7 ~  ADDITIONS/CHANGES TO OFFlCERS AND DiRECTORS N1
e D [ Detete TTE ClChange [ Addition
HAME SURILLO, TONY- NAME
swreet anoagss | P O BOX 351404 STREET ADOAESS
cmv-sr-zp | PALM COAST FL. 32135 CITY-§T-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE : {7 pesete TLE [ Change (] Addition
NAME NAME
STAREET ADDRESS - STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TmE O Delete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centily that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee e wered 10 e cute hjs-+eport as requjp@ by Chape’r 6507, fldo;da Stalutes; and that my name appears |n Block 10 or Block 11 if
“changed-oron'an attachment with:an ad ; ety - ————
il
SIGNATURE: ____SI '
$iG ).}Ia{mo'n'nsn OR PRINTED NAME OF SIGNING OF# Date Daytime Phone #

1Y 950210

CR2E034 (4/03)



