aeow | FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000051165 04-11-2008 90034 022 ***150.00

1. Entity Name

S &L AUTO TRANSPORT, INC

Principal Place of Business Mailing Address . srTTeyyw

826 BREEZY LAKE WAY 826 BREEZY LAKE WAY ‘ ] ' o

MINNEOLA, FL 34715 MINNEOQLA, FL 34715 . I S

S PO e ORI VIR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nymber Applied For

43-2103022 Mot Applicable
Zie Country e Country 5. Cerliicate of Status Desired  [] 9579 Additional
Fee Required
| 6. Name and Addiess of Cifrent Registerad Agent ) 7.” Name and Address of New Rogisterad agont

Name

OSTEEN, SALLY
826 BREEZY LAKE WAY Street Address (P.O. Box Number is Not Acceptable)

MINNEOLA, FL 34715

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 obligaticns of registered agent.

SIGNATURE
Signalure, lyped or prnted name ol registered agen! and title il apphcable (NOTE: Registared Agant sigralwe required whon reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added io Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME OSTEEN, LARRY J JR NAME
STREET ADDRESS | B26 BREEZY LAKE WAY STREET AGDRESS
CITY-ST-2IP MINNEQLA, FL 34715 CITY-ST-2P
TILE VP O velete TITLE [ Cnange  [J Addition
NAME. OSTEEN, SALLY NAME
STREET ADDRESS | 826 BREEZY LAKE WAY SIREET ABDRESS
CITY-ST-2IP MINNEQCLA, FL 34715 CiTY-ST-2IP
TINE . O.petete TITLE [1 Change ___[T] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cITY-ST-2IP
TITLE ] Delete TITLE [3 Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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.

FIGER OR DIRECTGR Date Daytima Phone #

SIGNATURE AND TYP PRINTED HAAME OF SIGNING




