* -~ PLEASE READ ALL INSTRUCTIOONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPART AENT OF STATE

Katherine Harris
Secretary >f State
DIVISION OF CO PORATIONS

DOCUMENT #

1. Corporation Name

NATIONWIDE AUTO TRANSPORT,

P93000029694

INC.

2. Principal Ofice Address

5515 Southwyck Blvd.

3. Mailing Office Address

Applied For

Not Appllcable

‘B Suite, ‘Apt. #, elc. Suite, Apt. #, etc.
e : 4. Date Incarporated or Qualified

Suite 205 To Do Business in Florida 4/22/1995
City & State City & State

Toledo, OH 5. FEf Number

5 ~ t 65-0405905
Zip ountry ip Sountry 6.
55 75 Additlonal
43614 CERTIFICATE OF STATUS DESIRED l:l ; mr a Cer‘tmcate o
7. Name and Ad ress of Current Registered Agent
' [lame
RAX CO.

Street Address (P.O. Box Number is Not Acceptabie)
c/o Barbara C. Johnston

Suite, Apt. #, Ete.

. 50 North Laura Street, Suite 330C

ity
Jacksonville

State

FL

Zip Code
32202

| 8. 1. being apj:ointed the registered agent of the above named corporation, am fai iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Regisiered Agent

Barbara C. Johnston, VP

4/24/01

Date

REGISTERED AGENT MUST £ GN

9. Names an! Street Addresses c}"!{ch Officer andfor Directar (Florida nonprofit sorperations must list at least 3 directors})

| me o . DO

Otoors 58 et geregen  1DOOOGZdaRRL - o
. m»&#ﬂﬂp HD ¢»w&q¥ﬂ {0

P/S/D Harold A. Shafer 5912 New Kings Road Jacksonville,

N -a“rw"’w“'?:f-w%

¥, - PR ,.‘ <4
4 TR R

i: s R S

.,t,oo_,()) 18

SIGNATURE:

10. ! certify that [ am an officer or director or the receiver or trustee empowered to « ecute this appl:cation as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstz tement application, the reason for dissolution has been eliminated, t/ 2 corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tt = corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same 1 gal effect as if rnade under oath.

ot ns s o Bt

sféé;;~4é;ﬁz??c:£?r Harold A. Shafer
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFIC IR OR DIRECTOR

Date Daytime Phone #

CR2ZED81 (9/00)



