- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000040871

1. Entity Narmne

CHAPARRAL AUTO TRANSPORT, INC.

Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Business

13950 62ND STREET N
CLEARWATER, FL 33760

Mailing Address

13950 62ND STREET N
CLEARWATER, fL 33760

L R

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < TEN Fomea For

91-2193312 Not Applicable

0 $8.75 Additional |
Fee Required !

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHISHOLM, GARY
13950 62ND STREET N
CLEARWATER, FL. 33760

DO NOT WRITE
IN THIS SPACE

8. The abhove named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signntwe, typed or printad name of regestered agent and bite i applicable

(NOTE: Ragisiaied Agent signatre requirad when ronstabing} DATE

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campeign Financing -~ $5,00 May be

Trust Fund Contribution.

Added 1o Fees

10.

QFFICERS AND DIRECTORS

1

ynoonosasril

TMLE

NAME

STREET ADORESS
CITY-ST1-2IP

D

CHISHOLM, GARY

13950 62ND STREET N
CLEARWATER, FL 33760

4/ 22/08-50067-002 150,00

TITLE
NAME

STREET ADDRESS
GITY-ST-2P

D

CHISHOLM, DONNA
13950 62ND STREET N
CLEARWATER, FL 33760

TLE

NAME

STREEL ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME -

STREET ADDRESS
Ciry-SI-2Ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TIE

NAME

STREET ADORESS
CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the raceiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 20 - Y-g-08 73-531- 6300
SIGNATURE AND OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Devytirna #hona #




