2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027820 Apr 13,2000 8:00 am

1. Entity Name

PROFICIENT AUTO TRANSPORT, INC. ecretary of State

04-13-2000 90100 013 ***150.00

Principal Place of Business Mailing Address
10527 'PEBBLE BEACH COURT 10527 PEBBLE BEACH CT
JACKSONVILLE FL 32222 JACKSONVILLE FL 322221358
us Us
Suite, Apt. #, etc. Suite, Apt. #, atg. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3190132 Applied For
Not Applicable

Zp ountry ap Country 5. Certificate of Status Desired O $8'75 A‘ddmona!
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAHDCASTLE' JOANNE B Street Address (P.O. Box Number is Not Acceptable}
PROFICIENT AUTO TRANSPORT
10057 103RD 8T
JACKSONVILLE FL 32210 o FL [0
fty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and bile it applicable {NOTE: Iiegistered Agent sig[lalurs required wn_e_n rénnstating) DATE‘
. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 i S
- ) 10. Elect| n Fi in
Tax filing requirement and elects to da sq. After MAY 1, 2000 Fee will be $550.00 ° -?ri; Ilgzn?iag:n?rigbuti:: e O fc%giqtohgzif °
{8ee criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Detete TMe [Jchange [ Additicn
NAME HARDCASTLE. PATRICK M HAME
streeT a0Dress | 10057 103RD ST STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-ZIP
TILE P : 1 Deleis TITLE O change  [J Adgition
NAME HARDCASTLE, JOANNE B HAME
sTREET AnoRESS | 10057 103RD ST STREET ADDRESS
Ciry-sT-2IP JACKSONVILLE FL- . e - CTY-ST-ZR. . — - . e e v N
TITLE [ Delete TITLE [CJ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | O Detete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-219 CITY-5T-21P
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the infermation supplied with this flling does not gualify for the exemption staled in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicatéd 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 ¢r the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with arjr address, wilh all other like empowe;e(.:i‘ . | /I%Z /&/’
SIGNATURE: AR TL 7Y Cl TOAMNVE B SIRDCASTL & qpype 7 29~/ 227

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



