FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000051616 06-16-2008 90001 006 ***150.00

1. Entity Name

S & R AUTC TRANSPORT, INC

Frincipal Place of Business Mailing Address

13361 COUNTY RD 772-C P O BOX 1146 U

WEBSTER, FL 33597 BUSHNELL, FL 33513

P P ST I ER DR IR
Suile, ApL. #, etc. Suite, Apt. 4, elc. 06112008  Chg-P CR2E034 (42/06)
Cily & State City & State 4. FE) Number Applied For

vl 76-0826725 Not Applicable
Zp . | Couniry -t Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

CLARK, RODNEY D

1‘335'1 COUNTY RD 772-C Street Address (P.O. Box Number is Not Acceplable)

oong

WEBSTER, FL 33507 ,

. City FL | Zip Coce

8. The above named entit su'!mils nie gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
s'ﬂ“ﬂfufe-'w_ﬁ'f?."?ﬂ nama of registerad apemt ana litle if apglicatle, (NOTE: Registered Agent signailure required when rensiatng) DATE
;t- o - — N = - —
FILE NOWI'E, FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S ., the
Due by Septéember 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD O pelete TIMLE - [ Change - [ Addition
NAME CLARK, RODNEY D HAME
STREET ADDRESS | 13361 COUNTY RD 772-C STAREET ADDRESS
CIry-Sr.21P WEBSTER, FL 33597 CITY-ST-7IP
TiLE O pelete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-ST-ZIP
TITLE [ pelate TInE [ Change ] Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THE T Delete TiTLE o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
WIE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-ZP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITy-ST-2IP

not quafify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
efule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(p-12-0%

Dater Daytime Phone #

12. | hereby certily that the jaformatioh supplied with 1his filing dos

indicated on.this repgopor suppl, ntal report is true and a
3 rusiee empowered to
an address, with all ot

SIGNATURE AND TYPED DR PRWFEG NAME OF SIGN:NG OFFICER OR DIRECTOR

SIGNATURE




