-t

RS

.. 2004 FOR PROFIT CORPORATION

DOCUMENT # P02000124844

<. Enfity Name
BOCA AUTO TRANSPORT, INC.

- ' _ANNUAL REPORT (AR) .

Principal Place of Business

2511 NW 1ST AVE.
BOCA RATON FL 33432

Mailing Address

2511 NW 1ST AVE.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

bogir

Griemnp Gacyd

FILED

04-22-2004 90016 012 ***150.00

W A TE v oam - -

I

Il

iy

May 07,2004 8:00 am
Secretary of State

Suite, Apt. #, etc. Suile, Apt, #, etc. MOORE CR2E034 (11/03)
City & State & State 4. FEINuml Applied For
Cabc,ﬁ avPﬂ'\y\-l . f,§ ‘beqa 31 i3’] Not Applicatia
ap Gauirtry Zp %ll s; Country 5. Certificate of Siatus Desired O ?:;‘:quﬁf:;ﬁona'
§. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
;‘O%GNO ESYE'A%SESATE Iél:JVD _ . S_Fret_ai Adgress (P.0. Box Nu_rfber is Net A‘cceplable)v )
BOYNTON BEACH FL 33435
Cily FL | Zip Code

B. The above named enlity submils this state:
the ghiigations of regisiered agent.

for the purpose of changing its ragistered oflice ¢r registered agent, or bon, in the State of Florida. | am familiar with, and accept

A
SIGNATURE Wéf/

tegistered agoy! an

i if phpheatia.

(NOTE: Regrstaed Agant gnature fecured when roinglatng)

After.May 1, 2004 Fee will be-$550.00. ..

10.

FILE NOW!!! FEE IS $150.00 * - -.

ake Check Payable to Florida Department of State"

e

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME PVST 3 Cetete THLE [ Change [ Addition
HAME SOUEID, MIKE NAME
STREET ADORESS | 2511 NW 1ST AVE. STREET ADDRESS
GTY-S1-ZP BOCA RATON FL 33432 CITY-57- g
e D 0 Delete THiE O Cange £ Addition
NAME SOUEID, MIKE NAME
STREET ADURESS | 2511 Nw 18T AVE. STREET ADORESS
CIY-Si- TP BOCA RATON FL 33432 CHTY-ST-ZP
wnE O Detais e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crvsr-ap | ~ i CiY-ST- 2P _ L -
™LE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-51- 2P CITY-51- 2P
FALE [ pelete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy 51- 2P CITY-51-2P
TE 3 Detete TmLE O crange 3 Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
Y -57-79 CATY-ST- 2P

SIGNATURE:

indicaled on this report or supplemental report is true al
of the corporation or the receiver or trusleg empowered 10 axacute this ng
changed, or on an attachment with an addrass, with all other like ermpowie

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07{3){i). Florida Statutes. ) further certily that the information
accurate and that my signature shaill have the same legal effect as it made under oath; thal 1 am an officer or director
as required by Chapter 607, Fiorida Statutes: and that my name sppears in Block 10 of Block 11 f

Date

Oarytime Phane #




