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2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P03000030032

1. Entity Name

LEMOYNE AUTO TRANSPORT, INC.

Principal Place of Business
'

2720 SACKDRW

Mailing Address

2720 SACKDR W
JACKSONVILLE, FL 32216

JACKSONVILLE, FL 32:216

2. Principal Place ol Business
v

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, slc.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90003 034 ***150.00

- 940645¢7

g

07022004  Chg-P CR2E034 (10/03)
City & Stale I City & State 4. FEI Number Applied For
L 5_"' ll '7 '7 0 I‘7 a, Mot Applicable
i | Count i Count ! "
ze ) oy @ ounry 5. Cerilicate of Status Desired [ $8.75 Additional

] Fee Required

s T - 6. ‘Name and Address of Current Registered Agent - 4 . 7. Name and Address of New Registered Agent
Name

LEMOINE, JACKIE
2720 SACK DR W _
JACKSONVILLE, FL 32216

4

Streel Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above narned entity submits tb statement for the purpose of cha

the obligations of registered agent.

SIGNATURE

nging its registerad office or registered agent, or both, in 1_hé State of Florida. | am familiar with, and accept

Signature, tyed of prnied nama of registerod agent and Btle ¥ applicabile,
)

{NOTE: Flagistered Agent signatuse requred when renslatingy

DATE

FILE NOWINl FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

8, Election Campaign Financing -
Trust Fund Contribution.

In accordance with s. 607.193(2)(b}, F.S.;'thé -
corporation did not receive the prior notice.

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

TITLE P i O Detete TILE [[] change [ Addition

HAME LEMOINE, DARREN N LS

STREET ADDRESS | 2720 SACK DR W STREET ADDRESS

CITY-57-21P JACKSONVILLE, FL 32216 CTY-ST-ZP )

TLE s | 3 Delets TITLE [Dchange [ Addition

HAME LEMOINE, JACKIE NAME

STREET ADDRESS | 2720 SACK DR'W STREET ADDRESS

CiTy-5T-2F JACKSONVILLE, FL 32216 CITY-5T-7P

TITLE | J Delete THLE [] Change [ Additien
_ HAME :_,,__-__-___,____i:,‘_____,__' e et e e _r_J_AME N . .

STREET ADORESS TYSTREETROORESS [ T T e e e e e [ [

CITY-31-2iP ¢ITY-§1-71P .
STIE T . 3 Delete THLE [1change [ Addition

NAME . [ NAME

STREET ADDAESS : STREET ADDRESS

CITY-51-21p CITY-5T-2IP

TITLE T Delete TITLE U1 Change  [[7 Addition

HAME ; NAME

STREET ADDAESS ’ STREET ALDRESS

CITY-ST- 1P CITY-ST-2P

TITLE ¢ - [10ekele MLE . (7] change 3 Addition
* MAME ) ! o NAME

STREET ADDAESS ! : . STREET ADDRESS ]

CITY-ST-2IP ‘ CITY-ST-2IP .

12, | hereby certily.‘ihalrlhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to executs this repont as required by Chapter 607, Florida Statules; ana that my name appears in Biock 10 or Block 11 #

changed, or on an altachment with an address, with allother like empowered.

SIGNATURE:.

7-80-0Y 904-739. 6

Date Daytime Phare #




