FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 amE

SIGNATURE: Vodg lGDED  focsiDENT  Yf-/5-208] F04-T727! TS|

1. Enity Namo Secretary of State X
PROFICIENT AUTO TRANSPORT, INC. 05-19-2002 90066 017 ***150.00 -
“Principal Place of Busness e T T g Address - o o =TT -
10527 PEBBLE BEACH COURT 10527 PEBBLE BEACH CT
JAGKSONVILLE FL 32222 JACKSONVILLE FL 32222
us us o
2. Principai Place of Business 3. Mailing Address ”II"III m mll l““ IIHI III" III" II”I "I" ’III’ ||“I||I" III”II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 190132 Nat Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
A . Name
. 4 |._L|‘_I_EA!‘__:‘“6\S‘}T1,.E. JOANNE B 'f ' . Street Address (P.O. Box Number is Not Acceptable)
PROFICIENT- AUTO TRANSPORT
10057 103RD ST
JACKSONVILLE FL 32210 City TREES
8. The'above named cntity submits'this statement for the pirpase df Bhanging its registered officé or Tegisiered agent, of bath, I 1he Gal6 of Fionda, ~ ~= = = F— T = =T o[k
SIGNATUR&
ignature, typed of printed name of registered agent and titte If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib'e to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarncing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP O celete TITLE O Change {1 Acdition | 5
NAME HARDCASTLE, PATRICK M NAME S
sTREeT acoress § 10057 103RD ST STREET ADDRESS §
CITY-8T-ZP JACKSONVILLE FL CITY-ST-2iP u
" [an)
TITLE P [ Delete TITLE [ Change 7 Addition | O
N HARDCASTLE, JOANNE B NAvE
STReeT ADDRESS | 10057 103RD ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP ) o
*TTE T o ) [ Delete N RN ‘ ' ) [ Change [} Addition B
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE L . [ Delets TALE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE e ey O celete TIMLE [ Change  [] Addtion
NAME LT NAME
STREETADDRESS | .. .7, PR STREET ADDRESS
omy-st-zp | LT : OITY-51-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusgaéa empowereﬁi to ex?ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an adidress, wilb all other like empowered. . - :
e TOANNVE. - B. HHRDCASTLE -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phone §




