FILED

Aug 07,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

08-07-2006 90042 013 ***150.00
DOCUMENT # P05000090658
1. Entity Name
A-1 FLORIDA AUTO TRANSPORT, INC,
Principal Place of Business Mailing Address
6020 WINNING WOOD TRAIL PQ BOX 1847
DELEON SPRINGS, FL 32130 DELEQN SPRINGS, FL 32130 50024488
e sV TR
Suite, Apt, #, etc. Suita, Apl. #, etc. 08012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
RV EIEY Y ot Applicabls
Zip Country Zip Country 5. Centificate of Status Desired 0O Eeae.;g' L.f::!:cilticrrnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
HUGHES, DAVID §
6020 WINNING WOOD TRAIL Street Address (P.O. Box Number is Not Accepiable)
DELECN SPRINGS, FL 32130
City FL | Zip Code

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

‘| SIGNATURE

Signature. yped o prnted name of registered agent and tile il applicabie. {NQTE: Registared Agent signature requiréd when reinslabng) DATE

- . FILE NOWM FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
2t Due by Septomber 6, 2006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WME - DO £ Deete TIIE O change [ Addition
NAME HUGHES, DAVID 5 NAME
STREEF ADDRESS | 6020 WINNING WOOD TRAIL STREET ADDRESS
CITY-S1-2F DELEON SPRINGS, FL 32130 CITY-ST-2P
TILE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CHTY-ST-21
TILE ) palete TITLE [ change [ Additicn
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CiTY-ST-2I7
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-57-2P
TITLE O oelete SITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-217 CITY-ST-2P
MmE [ Delete TITLE ] Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-71P

12. | haraby certify that the information supplied with this riling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an cfficer or director
of the corporalion ar the recgivey or trustea ampowerad (e axetute this report as reguited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant an address, w, Il other Jike empowerad.
SIGNATURE: 7 7-.:?:- 1/ A ik 777

'
SiIGYAT(IRE AND wPEu’od’PWn NAME OF 8IGNING OFFICER OR DIRECTOR

e



