2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25605

1. Entity Name

AUTO TRUCK TRANSPORT COHPOHATIE) "

Principal Place of Business

10444 ALTA ROAD
JACKSONVILLE FL 32226-2302

Mailing Address

10444 ALTA ROAD
JACKSONVILLE FL 32226-2302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o FILER
oL ETARY M oL ys
‘ ,n’i‘;ﬂ'} T‘r;{;‘r}:}J' J?-‘"‘_!t
viailN (OF HJRPBR&.”DE‘!‘"

RIS ROR SRR TR

DO ROT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
35-1658677 Net Applicable
- - : —
Zp Country Zip Country 5. Cerlificate of Status Desired d $8‘75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and btle if applicable. {NOTE: Ragistareq Agent signaturg required when reingtaling) DATE
§. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE 1S $550.00 10. Eiection Gampaign Financing __$5.00 MayBe |

= Tax filing Tequifément and elects to do o
(See criteria on back)

ANGr SEPTEMBER 13,2000 Min wiil be $7
Make Check Payable to Department of SIate

Trust Fund Contribution. TTAdded 10 Fees

11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 celete TITLE [ Change ] Addition
v HOUSTON, ALCE NAME 000244 1 S04 ——i
sTReeT o0REss | 620 WEST SHIPP AVENUE, SUITE A STREET ADIRESS -10/27/00--01007--013
ciTY-ST-2P LOUISVILLE KY CIY-ST-2P a0 00 S50, 00
L S £ Deiete TME Secretary [ Chasge KT Addition
NAME HUMMEL, JOHN NAME William A. Kean, Jr.

STResT A0DRESS | 620 WEST SHIPP AVENUE, SUTE A steeet 400REss | 620 West Shipp Ave, Suite A

cmv-stze | LOUISVILLE KY oTY-ST-ap Louisville, KY 40208

e v ) N K] Dejets me Vice Presﬁ@nt [ Change K] Addition
NAME | PORTMAN, MARK ) NAME William A. Kean, Jr.

STREETADDRESS | 4314 39TH AVENUE sreeraooress | 620 West Shipp Ave, Suite A

Ciny-ST-2P KENOSHA Wi CiTy-ST-ZP Louisville, KY 40208

TIMLE p 7 Detete TiLE [ Change [ Addition
NAME GUEST, C. FOREST NAME

STREET ADCRESS | 620 WEST SHIPP AVENUE, SUITE A STREET ADDRESS

CITY-ST-2P LOUISVILLE KY oIy -ST-2Pp ‘

TILE 3 oelete TILE \p" [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2 CATY-§T-2P

TITLE O Detete MLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST- 2

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119. 07&3}0
indicated an this report or supplemental report is true and accurat

of the corporauon or the receiver %r trustob-g

red lo exec his

nd that my signature shail have the same legal &
eport as reqmred by Chapter 607, Florida S|

el as fmude under oath; that | am an officer or director
d that my name appears in B kﬁ or Block 12 i

Fi{j Statutes. 1 further certify that the information

l@o dbd 6C¢ M’&'I

Date Daytime Phona #

0007:4% 3



