FILED

Jul 02, 2007 8:00 am
2007 FOR RO T O P ORATION Secretary of State

07-02-2007 90036 037 ***150.00
DOCUMENT #P06000142715
1. Enlity Nama
E G P AUTO TRANSPORT INC
YUl RRUw =

Principal Place of Business Mailing Address
12630 CHELMSFORB (T 12630 CHELMSFORB (T
ORLANDO, FL 32837 US ORLANDQ, FL 32837 US
AT P [T |

Suite, Apt. #, elc. Suite, Apt. #, elc. 06252007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number . Applied For

20-5 A ERRN) Not Applicable
Zip Cauntey Zip Couniry 5. Cextificate of Status Desired O gi'gfqa:’:é"o"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PLA, EDUARDO G

12630 CHELMSFORB CT Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32837

City FL Zip Code

8. The above namad entity submits this statemant for the purpose ol changing its registered office or registered agant, or both, in the Slate of Florida, | am famijiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signatire typed or printed rame of 1egisiered agert and bile if appficable. INOTE: Registered Agert signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contribution. O Addedio Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P T Delele TME ] Change [ Adition
NAME PLA,  EDUARDO G NAME
STREET ADORESS | 12630 CHELMSFORB CT STREET ADDBESS
CiTY-ST-2P ORLANDO, FL 32837 CITY-$1. 2P
TILE O oelete Y (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CY-Si-29 CITY-S1-2IP
TIE [ pelete THE [ Change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
ThLe [ palete TITLE [ change ] Addition
NAME Nkt
STREET ADDHESS SIREE [ ADDRESS
CITY-ST-2IP CiIY-SI-2P
nrLe 1 Detets TITLE [ change [ Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-Si-2ip
TILE [ Delete TITLE [l change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify thal the inlormation supplied wilh this+filing does not guality for the exemptions contained in Chapler 119, Flerida Statutes. | turther certily that the inlarmation
indicated on this report or supplemental report is je and agcurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee wared to exgcute this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changad. or on an allachment with an a ¢ with all other like empowered.

SIGNATURE: 7 4‘4205,!0" Uo]-TP0 -5 130

SIGNATURESS(D TYPED_OR ERINTED NAME OF SIGKING OFFICER OR DIREGTOR

Dayisme Phone #




