FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT #  P02000092543 5 Secretary of State
1. Entity Name ; ) 02-27-2003 90155 030 ***150.00
CROCKETT'S AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
2180 DERRINGER CIR W 2180 DERRINGER CIR W
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address HII“IN ”l INI ”mllm "m "m Iml ‘l”l |1|I| IM' ||||| "" 'Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  __ __ Applied For
d1-15y -21 7( Nol Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GILLUM‘ DAVID- T T _gir;;_f\_d“c!—ré;s_{-é’(_].éo;Nmeer is Not Acceptable) ST
2180 DERRINGER CIR W
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signalura raguired when reinstating) DATE
) FILE NOw!t] FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Feewlil be $550.00 Trust Fund Centribution. [0  Added io Fees
Make Check Payable to Florida Department of State :
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b . : 1 Delete TITLE [Jchange [ Addition
HAME GILLUM, DAVID NAME _ i
sTReeT ADDRESS [2180 DERRINGER CIR W - - -- " STREET ADDRESS ’
cmy=s1-2F | JACKSONVILLE FL 32225 CITY-ST-21P
TIMLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP _
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o : - B omv-stzp -
TILE [ petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE M Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

with this filingYloes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
1al report is true angtaccurate and thabmP signature shall have the same legal effect as if made under oath; that | am an officer or director
p as reguirpd by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

=D « 2-2C-03 (9090)6

R OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information sy
indicated on this report ar supp!
of the corporation or the reggs

LVLGLU) ||

ny

CR2E034 (10/02)



