-

. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P04000155882 : ecretary of State

1. Entity Name
DENNIS HARRELSON AUTO TRANSPORT SERVICES, 04-28-2008 90332 043 ***150.00

INC.

Principal Place of Business Mailing Address

5896 IAMESON CiR. 5896 IAMESON CIR. :
PACE, FL 32571 PACE, FL 3257 \_ﬂ_ﬂﬁa%m

Suite, Apt. #, etc. Suile, Apl. #, elc. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1881556 Not Applicable
Zp Country Zip Couniry 5. Certificate ol Status Desired O ?g'g‘il‘:dr:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_= T Name
BASS AND SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City - FL Zip Coce

B. The above named enlity submits this statement lar the purposa of changing ils registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE ;
Signature, fyped o prm!gd name of registered agent and titkr 1 applicable. (NOTE: Registered Apenl signalure required whan rainstating} DATE
i:ILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing '$5_0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U] ‘Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TILE . [ change 7] Addilien
NAME HARRELSON, DENNIS NAME
STREET ADDRESS | 5896 JAMESON CIR. STREET ADDRESS
Cy.ST-ZIP PACE, FL 32571 . CRY-ST-7IP
TILE VP 3 Delete TITLE ) "] change  [] Addition
NAME SMITH, KAREN NAME
STREET ADDAESS | 5896 JAMESON CIR. STREET ADDRESS
CITY-ST-2IF PACE, FL 32571 CITY-ST-ZIP
TITLE B e - - 1 pelete < TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-§T-2IP
TIme {3 celete TTLE [ chage ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Y- ST-21P
TTLE [T oelete TME £ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-ST-2IP CITY-S7-2IP
it EJ Detete TmE (3 Change (7] Addition
NEME NAME
STREET ADDRESS . STREET ADDRESS
CRY-ST-2IP CITY-ST-2tP

12, | hereby cerlify that the information supplied with this liling does not gualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal elleci as il made under oath; that | am an olficer or director
of the corporation or the receiver or Jystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment witldsM address, with all other fike empowered, -
__ / DENMMTS
SIGNATURE: X ) o s Qb bag~ Hopreison  4-24-08  (950)393-/92]

A dd Sl it - 5 oL &
SIGNATUREEND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Dayteme Phone ¢




