2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90681 034 ***150.00

DOCUMENT # P03000000605

1. Ertity Name

ARTHUR'S AUTO TRANSPORT, INC.

Principai Place of Business

153 NW 16TH STREET
BOCA RATON FL 33432

Mailing Address

153 NW 16TH STREET
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

J4Uo50dby

i

Al

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03}

\

City & State City & State 4, !FE I Number Applied For
- 3% 86 (pQ "f’ Not Applicable
Zi - Count pal Count
P Lty P ouniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- r——

BLAKELEY, LISA
153 NW 16 TH STREET
BOCA RATON FL 33432

\i

.

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

~

Swgnature. typed or printed narme of registered agent and title il appiicable

(NQTE: Registered Agen! signatwe required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ~~ _ AQDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete T A% \'\' O3 Change [ Audition

NAME NAME Ll Soe i

STREET ADDRESS swest anoress | [ N . ‘Lew/‘ u'lgr -

CITY-5T-21P CITY-S7-7IP 'BO Cou ﬁm n 3 5%)—

TTLE O Delete THLE [ Change [T Addition

NAME NAME

STREET ADOAESS. STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TImME 3 pelete THLE CI Change . (7 Addition
— 1 -NAME . P —— - — B =@ MAME - _ ... SN — - —_— - - TR e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TITLE O oeiete THLE 1 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE 3 Delete TITLE 1 change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TmE 3 pelete i3 O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 218

12. | hereby certify that the informaticn supptidd with this filing g
indicated on this report or supplerpefital repon is IF o
of the corporation.gr the receiverbrirustas e

glrate and that my signa

not qualify for the exemption stated in Section 119.07(3)(3). Floriga
shail have the same legal sffect a
by Chapter 607, Florida Statutes/A

tatutes. | furither certify that the information
fle under oath: that t am an officer or director
at my name appears in Block 10 or Block 17 if

A - SL/PYF233 0

N

//’ Darg Daytime Phone #
|




