FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000000605 03-02-2005 90436 017 ***150.00
1. Entity Name
ARTHUR'S AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
153 NW 16TH STREET 153 NW 16TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P v (P IR WO RGO M
Suite, Apt. #, stc. Suite, Apt. #, alc.
04242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
22-3888697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfq :\irdedcilﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKELEY, LISA
153 NW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ] Zip Code

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
the abligations of registered agent.

SIGNATURE
Sigrature, {yped or printed name of regrstered agant and ttle if applicable. (NOTE: Registerad Agent signature requaed whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aodedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE [ Change [ Addition
HAME BLAKELERY, LISA NAME
STREET ADDRESS [ 153 NW 16TH ST. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-21P
THLE ' O detete TILE ] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIiY-51-29 GITy-St-21P
TIME [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-5T-2IP
TMLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-21P CIry-S7-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS SIREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
ME [ oelete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does nat qualify for the g empnon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated en this report or supplemental report ls trusy and accurate and lha ture shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or;g;stee em {0 execute this rep b wired b hapter 607, Florida Statutes; and that my name appears in Blogl-10 or Block 11 if
changed, or on an attachment with afi addr Iother like empi

SIGNATURE: f’sD L4l

i TURE AND TYPED ON PRINTED NAME OF SIGNING OFFIGER dﬁﬁnac‘run Dale // D.mmu Frofe ¢

e




