| FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000155882 SR 04-27-2005 90289 005 ***150.00

1. Entity Name
DENNIS HARRELSON AUTO TRANSPORT SERVICES,
INC.

Principal Place of Business Mailing Address
5896 JAMESON CIR. 5896 JAMESON CIR. q 00 67 9 q B
PACE, FL 32571 PACE, FL 32571 -
s S v AR AR A
Suite, Apt. #. efc. Suite, Apt, #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 o— / %! S-‘s- 6 Not Applicable
cip Country Zip Couniry 5. Certilicale of Status Desied ] Eg-ﬂ"esq Addional
" 6. Name and Address of Current Roglstcred Agant - 7. Name and Addreas of New Registerad Agent
Name
BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Acdress (P.O. Bax Number is Not Accepiable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above nameo enlity submits this statement for the putpose 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
Signalure, typad or poated name of registered agent and t3ia 4 applicable, (NOTE: Registered Agent signature raqured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete TILE [ change {7 Addition
NAME HARRELSON, DENNIS NAME
STREET ADORESS | 5896 JAMESON CIR, STREET ADDRESS
CITY-ST-2P PACE, FL 32571 orY-87-0p
TLE VP 3 Delete TITLE [ change [ Addition
NAME SMITH, KAREN NAME
STREET ADDRESS | 5896 JAMESON CIR. STREET ADDRESS
CITY-ST-ZP PACE, FL 32571 CITY-5T-2P
TILE 7 Delete TLE [J change [ Addition
Mg T T T T B L 2 T ) -0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TILE 71 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [ petere e ) [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2P
TMTLE ‘ [} etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITY-SE-71P

12. | hereby certity that the informatio
indicated on this report
of lhe corporation or the
changed, or on an attach

SIGNATURE:

upplied with this fling does not qualify for the exemnption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
1 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
ith ap address) with ajl other like empowered.

EANALL S RAELSO

IAE AND TYPED OR PRINTED NAME OF SIGNING OFRICEA OR DIRECTOR




