2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25605

1. Entity Name

AUTO TRUCK TRANSPORT CORPORATION

-

* 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

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90111 012 ***150.00

IR R B

DO NCT WRITE IN THIS SPACE

4. FEI Number 651658677

City & State City & State Applied For
Not Applicable
Zi = e try _ P . .z . Y e e T e e T e o o 4y e e ey e AD. it i |
P i Country Zip - Country 5. Ceniificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Add (P.O. Box Number is Not A table)
ress (F.O. X NU CCce
1201 HAYS STREET P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOQTE: Ragistared Agent signature required when rainstating) DATE
_I. 9. This corporation is eligible to satisfy its Intangible [ . FILE NOW!Y FEE IS $150.00 1 ‘ - ‘
S PR e N T T I he v i e el - 10~Election.C n.Financing__ — : : Bar=|m=—
Tax filing requirefient and elects to doso. ~ = “After MAY 1, 2001 Fee'will be $55000 — | Trith;ﬁn darcn gﬁ‘:bﬁt}g‘n*ng . fdsdgj{?oh;%? o
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change  [J Addition | 8
NAME HOUSTON, ALICE HAME e
sTaeeT Aooress | 620 WEST SHIPP AVENUE, SUITE A STREET ADDRESS 3
CITY-ST-21P LOUISVILLE KY CITY-ST-7P o
o
e 1Y O Delete e O change (] Aaditon | &
NAME KEAN, WILLIAM A JR NAME
stheer aooress | 620 WEST SHIPP AVE SUITE A STREET ADDRESS
CITY - 5T-7IF LOUISVILLE KY 40208 CITY-§T-2IP
ME P O Delete ¥ e T lchange L] Addition
NAME GUEST, C. FOREST NAME
STREET ADDRESS | 620 WEST SHIPP AVENUE, SUITE A STREET ADDRESS
CITY-8T-2IP LOUISVILLE KY CITY-ST-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ingicated on this report or supplemental report 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 ar the recgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachmgntwith an address, wit \bomer like empowered.
SIGNATU william A, Kean, Jr 1-24-01  §oZ—(3§- 8347
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




