2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P06000051165

1. Entity Name
S &L AUTO TRANSPORT, INC

ecretary of State

04-20-2007 90073 024 ***158.75

Principa! Place of Business Mailing Address

WILLY~
826 BREEZY LAKE WAY 826 BREEZY LAKE WAY quu ese
MINNECLA, FL 34715 MINNEOLA, FL 34715 '
R N VIEREE A0SR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

- 4z ~AIDA0AD Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d Egzgq l:::’mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTEEN, SALLY
826 BREEZY LAKE WAY Street Address (P.C. Box Number is Not Acceptable)
MINNEOLA, FL (3:,47.15
o City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signenae, TyDed of pIntsd name of regssiered agent an e 1 applcatie.

INOTE: Regisiered Agent sighatue raquwed when renslaing) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 3 Delgee TME [ Change [ Addition
NAME OSTEEN, LARRY J JR MAME

STREET ADGRESS | 826 BREEZY LAKE WAY STREET ADDRESS

CITY-ST-ZIP MINNEQOLA, FL 34715 CITY-ST-2IP

TILE VP [ oetete TILE [ Change 1) Addition
NAME OSTEEN, SALLY NAME

STREET ADDRESS | 826 BREEZY LAKE WAY STAEET ADDRESS

CITY-ST-21P MINNEOLA, FL 34715 CITY-ST-2IP

THLE O petete THLE [ Change [T Addition
NAME NAME

STREET ADIFESS STREET ADDRESS

CITY-ST-71p CITY-ST-21P

TILE [ Detete TALE [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

TITLE [ Delete TITLE [dchange [ Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5-2P

TILE [ Delete TILE [ change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @nm) D:)kﬁ’@

4\ T-077 (3852) 24 -4g%

BIGNATURE AND 6&) OR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




