2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000028756

1. Entity Name

NORBAR AUTC TRANSPORT, INC.

Principal Place of Business

6975 N CALUMET (IRCLE
LAKE WORTH, Fi. 33467

Mailing Address

6975 N CALUMET CIRCLE
LAKE WORTH, FL 33467

FILED

Jun 16, 2006 8:00 am

Secretary of State

05-09-2006 90093 035 ***158.75

65019365

—_—

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
u pL. 4, eic 05022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Numbaer ) - 1| Appliec For
w%m ' ‘ 50 Bws Not Applicahie
Zi Zi .
© Country P Country 5. Centificate of Status Desired f‘g‘;z‘ﬁ:‘;‘m"a'
§. Nama and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent
Name
JACOB, NORMAN N
6975 N CALUMET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL. | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obtigations of registered agent.

SIGMATURE
Signature, fypad or printed name of regrstesed agen: and tide K spplicatie. {NOTE: Ragistered Ageni signature required when nisndlaling) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)({b), F.S., the
Due by Septembor 8, 2006 Trust Fund Coniribution, Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 14
TME DPS 3 pelerm TTLE [ Change [ Addition
NAME JACOB, NORMAN N NAME
STREET ADDRESS | 6875 N CALUMET CIRCLE STREET ADDRESS
ciry-ST-21P LAKE WORTH, FL 33467 Ccry-ST. 7P
THTLE 3 pelete TITeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
TLE O Detete WILE () change [ Addilion
NAME 'J NAME
STREET ADDRESS ] STREET AODRESS
CITY-S1-2 CIY-5T-21F
TILE [ pelete ITLE [ change (7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CIY-ST-2P
TITLE 0 Detete TTE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-ST-21P
e O pelete i [ change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
¢y ST1-P cy-ST. P

12. | heveby cerlity tat the information supplied with this fili
indicated on this report ar supplemental report is true an
ol the corparation of the recaiver or frustee empou[vered

changed, of on an attachmenl with an addres

SIGNATURE: _ Y -

other like gfnpowered.

ng does not qualify for the exemptions contained in C
and that my signature shall have the same
‘execute Jhis report as required by Chapter

05-0Y -0

hapler 119, Florida Statules. | further certify thal Ihe information
lagat effect as it made under oath; that 1 am an officer or director
607, Florida Slatutes; and that my name appears in Block 10 or Block 114

Sy LEy $)5 )

" \GIGNATURE AND TYPED CR PRWﬁF SIGNING OFFICER OR DIRECTOR
Z

Daytimia Prone &

K

4




