2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P04000075422 ecretary of State
1. Entity Name 04-15-2005 90089 016 ***150.00
VELA AUTO TRANSPORT, INC,
Principal Ptace of Business Maifing Address
3564 BARREL SPRINGS DRIVE 3564 BARREL SPRINGS DRIVE SR
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
T S AR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc, 04122005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
O5 nsdodis? Not Applicable
ap Country ap Country 5. Certificate of Status Desired a g‘g gesm':g:mm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

——— —J_Name

NOLAN, JAMES A P.A.

ST. JOHNS PROFESSIONAL CENTER Streat Address (P.O. Box Number is Not Acceptahble)
SUITE 105, 4114 HERSCHEL STREET

JACKSONVILLE, FL. 32210

City FL | Zip Code

8. The above named entity submits this staterment 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 .
Signatura, typed o printed name of regisiersd apant and tite H applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me “PEESIDENT P O Deiete e [ change [ Addilion
NANE AnTon10 P VELL oy e
STREET ADDRESS | ¢ ¢,2) BheLtEL FPROF STREET ADDRESS .
CITY-ST1-21P o a10 9 2 pllt-t_. Fl f2073 \ CITY-ST-7P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TME O vetete TMLE [ change  [] Addition
NAMT . _§ MAaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TALE 1 pelete HME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CrTY-S$T-2P
TTLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTy-ST1-21P
WLE O Delete WLE (O Change  {] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P

12. i heraby certify that the information supplied with this f|||n does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other ke empoyer, v
SIGNATURE: A%UA j Ly ﬂNﬂWw 0. 1éw ‘9’- [3-o8  Fof-777-3729

mmzmnmmmmmwmmnnmmn Daytine Phone &




