FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000027820 ecretary of State
04-21-2003 90311 028 ***150.00

1. Entity Name 35531

PROFICIENT AUTO TRANSPORT, INC.

IRArCT

Frincipal Place of Business Mailing Address ) o
10527 PEBBLE BEACH.COURT.s.c- - v vvesanaenre- v 0527, PEBBLE BEACH CT.. voveiverisituorinnns 3U035323 R
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222 TR IR e

z " ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAklNG’l(:HANGtES
City & State City & State 4. FEI Number - | rjApplied For
59—3190132 Not Applicable
Zi Ik i Count : »
P Country e ountry 5. Certificate of Status Desired O fese' g?ql'ﬁ:ﬁ;t'o"a'
6. Name and Address of Current Registered Agent o 7. Name and Address.of New Registared Agent  _ ____ .
) B ) ’ Name
HARDCASTLE, JOANNE B Street Address (P.O. Box Number is Not Acceptable)
PROFICIENT AUTO TRANSPORT
10057 103RD ST
JACKSONVILLE FL 32210 City FL | Zrcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ]
Signatura, typed or printed nama of registered agenl and title if applicabls. {NOTE: Regislered Agent signatura required when reinslating) DATE
FILE NOWIN FEE IS $150.00 ) N .
Aftef May 1,2003 Fee will be $550.00 e o foencng - 35,00 ey 2o
Make Check Payabie to Florida Department of State : '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP [ Delste TIME O change [ Addition
NAME HARDCASTLE, PATRICK M NAME
staeet aooress | 10057 103RD ST s STREET ADDRESS
omy-s1-2p | JACKSONVILLE FL . GITY-5T-21p
TITLE P O vetete TIMLE [J Change [ Addition
NAME HARDCASTLE, JOANNE B HAME
STREET aCDRESS | 10057 103RD ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE - — - «[Z)Deleter: - -Q-ME rmee-=f oo o . [ cChange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2I° CITY-ST-ZIP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [1change [} Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19.0?;{3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacr‘lment with an address, with all other like empowered. Wﬂwé 8» A/}?&D m Sré é
SIGNATURE: 477 ‘ /

Data Daytime Phona #

AY  00LLEOD

CR2E034 (10/02)

D ABssipsnT - prp3 F-T7TRATE



