2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

BLAKELEY, LISA

DOCUMENT # P03000000605 04-26-2006 90189 002 ***150.00
1. Entity Name
ARTHUR'S AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address QU yuw-
153 NW 16TH STREET 153 NW 16TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R e e LT
7420 Ashley ShoeCol 740 Aghley Shivs el
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202006 Chg-P . CR2E034 {11/05)
City & State Cily & State 4. FE¢ Nun:m_er X . Applied For
lawge tua ML\ FC b Are o ath Lo 22-3888697 : Not Applicable
Zip?)__b \{ (a—-\ Country .gpgq ¢ _? Couniry 5, Certificate of Status Desirad 0O gese'gil‘:fguona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MY Do ASM@-\' Shoees Ciele

i [hee (oot

FL [“5%%

SIGNATURE

pose of changing its registerad cifice or registered agent, or bolh, in the State of Florida. 1 am familiar with. and accept

Signafure, typed or prnted nama of Iegisterad agent andé_-f_adﬁicable,

{NOTE: Registared Agen| sgnature required when rensiatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P {7 petete TMLE m\Chznge [T addilion
NAME BLAKELERY, LISA NAME

STREET ADDRESS =83t Fam smestaoRess | T Do Ash le Shseey C(e«_(c__
CiTY-ST-2P BOGARATON 33442 CIry-S1-21p LAve Wb L‘ Fo 3347

ME 7 Delete TILE [J¢hange (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7 CITY-ST-2IP

TITLE 3 Delete TITLE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§7- 2 CIY-ST-2P

e 1 Delete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CINY-ST-2P

TITLE [ Delete TILE {O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P CITY-57-2P

TiTLE 1 Delele TITLE [ cChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-7IP

12. | heraby certify that the information
indicated on this report or supple;
of the carporation or the receiv

tal re accurate and

lied with this filing does not qualify,for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

SIGNATURE AND TYPEE'DR PRINTED NAME OF sn:.nmf or*zn OR DIRECTOR

Daytrne Phore 4




