2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 28,2006 8:00 am

DOCUMENT # P04000155882

1. Entity Name ecretary Of State

DENNIS HARRELSON AUTO TRANSPORT SERVICES, 04-28-2006 90194 038 ***150.00

INC.

Principal Ptace of Business Mailing Address

5896 JAMESON CIR. 5896 JAMESON CIR.

PACE, FL 32571 PACE, FL 32571

S v s i
Suite, Apt. #, elc. Suite, Ap!t. #, eilc. 04202006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1881556 Nat Applicable
P -+ Couniry dp e " | Country "5, Certilicate of Slalus Dasired 0 Egﬁ;}?g:;ﬁma' T
6. Name and Address of Current Registered Agent 7. Name and Address of Ne'w Registerad Agent

Name

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL: 32501

Cily FL | @pCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

L
.

SIGNATURE
Signature, ryp_eu of printed name o registered agent and title # appiicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD [J Detete TME [ Change [T Addition
NAME HARRELSON, DENNIS NAME
STREET ADDRESS | 5896 JAMESON CIR. STREET ADDRESS
Ciry-ST-71p PACE, FL 32571 CTyY-ST-2P
mE VP O oelete Tme _ [ change (] Addiion
NAME SMITH, KAREN NAME
STREET ADDRESS | 5896 JAMESON CIR. STREET ADDRESS
CTY-ST-2IP PACE, FL 32571 CITY-5T-2IP
TME E] Detete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cmy-S1-2IF . CITY-ST-2IP
TITLE 1 elete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2iP CITY-ST-721P
TLE L3 Delete TME (] Chaoge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CrY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
CmY-S7-2IP CITY-ST-21P

12. | hereby cenily that the information supplied with this filing deaes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 il
changed, or oh an attachment with an agdress, with all ather like empowered.

en Q420 Dlo_850-295-55( |

E OF SIGNING OFFICER OR DIRECTUOR Date Dayime Phone #




