; REINSTATEMENT FEE: $915.00
' x%ﬂM&MK&W&%Sﬁm
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FLORIDA DEPARTMENT OF STATE b F} g FM =y
Sandra B. Mortham i LA ;{m: F?ﬁ
ANNUAL REPORT Secrgtary of Stale )

1997 DIVISION OF CORPORATIONS 97 JUL -8 g8 2L
© | DOCUMENT # PC?]./DD@D;\?(*)W)’ SECKE ity Ui STATE

1. Corporation Name TALLAHAS LORIDA

: Nationwide Auto Transpert, Inc.

. __ — CQ;CD
S5 " Southwyek Blvd. BE‘NSTATEMENT 9 6’9?

Suite 205
Toledo, Ohio 4361%4

3. Date Incorporated or Qualilied 3a. Date of Last Report

April 22, 1993 |March 27, 1995

2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 6 5 =04 0 5 90 5 Not Applicable
; Suite, Apl. #, elc. Suito, Apl. #, etc. . : $8'75 Additional
; "2;‘ . , ’m ‘ 5. Cerlticate of Status Desired D Fee Required
; City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E] EJ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m ;—s-l m EI Florda Statutes Oves OnNe
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
Corporation Information Services, Inc. Corporation Service Company
201 Ha St £ 82| Streel Address (P.C. Box Number is Not Acceptable)
! y& Stree 1201 Hays Street
. {Tallahassee, Florlda 32301 83
. 84] Ciy 85 ZmCMe
r / Tgllahassee, FL[
! 11. Pursuant t

& provigions of Sections 607. 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changmg |ts regxslered
Gistered agent, or both, i Sla riga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1 Famnil . and acce Ii 7li/m Segtion 607 0505, Florida Sialutes.

rcd-ﬁan L &g il

office or

Karen B. Rozar, As Its Agent . 7 S .\

S
Signglure. typea o prented name Bt ragrel: afhilicabin (NCTE Registeied Agenl signature reguired when reinsiating) DATE
12, 4 OFFICERS AND DIR[CJORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
me . President ~ ET oerete 11 THLE [7J change [T addition -}
HAME John D. Rlsta H2 HriE §
SIREET ADDRESS &g ME The i Stree 13 S1REET ADDRESS T
QITY-§T-2P cksonv ]]T.lfe N gi 1§2206 14G0TY-57. 7P g
nme . . : - [doeleE 21T SOO0022 ;péﬂqeaﬂmmw: (&)
| e 22 NAME —D?KD3H97-"01109-”008
STREET ADDRESS 23 STREET ADDRESS ****9 1 5 . DG ****g 1 5 . ['{]
N 2 40Ty 51-7p
¢ [ wne [T DELETE 31TM1LE [ Ehange T[] Addition
P
LI 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CIY-ST-2IP
TILE [T okLete 41 TILE ] Crange ~ [J Aadition
NAME 4 2 NAME
STREET ADDRE 43 STREET ADDRFSS
CITY-ST-2P [ 44 CITY-5T-71P
TIILE T CJ pecse B1TIILE [T Change 1 Addition
NAME £ 52 NAME
STREET ADDRESS ’ 53 STREET ANDRESS
CITY-§1- 219 54 CITY-81- 2P
TITLE [Toriett 61 THILE [T crange [ Addition
NAME B2 NAME
| STREEY ADDRESS 53 STREFT ADDIRESS
. Lcm-srzp B40HTY-S1-7IP B
’ 14, | do hereby cerlify that 1he informabon supplied with this filing does not qualily for the exemplion staled in Sectien 119.07(3)(i). Florida Slalules. | furlher certify that the

information indicaled on Ihis annual repont or supplemental annual report s tree and acourate and thal my signature shalt have the same legal effect as if made under oath; that

I'arm an officer or director of the o ation or lhe 1 ‘cr of fruslec empowered 1o oxecute this report as requ-red by Chaple- 8U7, Florida Stawites, and that my name

appears ir Block 12@ with an address.
SIGNATURE: ~ - f/z~/ §3  Jod- Gey- zqu

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Phane 4




