FILED

2002 UNIFORM BUSINESg REPORT (UBR) _ Sgp 11, 2002 8:00 am
€

DOCUMENT #  P92000014663

cretary of State

1. Entity Name 09-11-2002 90062 036 ***550.00
SOUTHEAST AUTO TRUCKING, INC.

Principal Place of Business Mailing Address

630 N FEDERAL HWY 210 BELMONTE RD

APT 1 WEST PALM BEACH FL 33405

LAKE WORTH FL 33460 us

us
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Suife. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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0 9 @0 Required
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KERR, RANDALL, ¥~ _ | .
6364 13TH ROAD SOUTH
WEST PALM BEACH FL 33415

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent
- . e . . _| Name ’

Street Address (P.O. Box Number is Not Acceptable)

+

City FL I Zip Code

8. The above named entfty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabte. {NOTE: Registered Agenl signature reguired when reinstating) DATE
i ion is eligi isfy i i It F A . L .

9. This corporation s eligible to satisfy its Intangible FILE NOW1II FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fune Contrisution 0 Added 10 Foas
(See criteria on back} & Make Check Payable to Depariment of State '

11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 2 Celete TITLE [ Change  [] Addition

NAME KERR, RANDALL, NAME

streeT poress | 630 N FEDERAL APT 1 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33480 CITY-ST-2IP

TRE [ Delete TITLE O change  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [T Delete TITLE ) [ Change _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O celete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this f|l|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gUpplemental report i
of the corporation oK
changed, or on an attac|

SIGNATURE:

g2Qd accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g exec e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
b
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T sl UREARD TXEED OR PRINTEDNAME OF SIGNING OFFILER OR DIRECTOR Data Davtirna Phans &

TSI

CR2E034 (4/02)



