: FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

DOCUMENT # P93000029694

NATIONWIDE AUTO TRANSPORT, INC.

04-02-2002 90870 004 ***150.00

DEpApﬁm x

DO NOT WRITE IN THIS SPACE

B0054147

2. Princival Place of Businass

5912 New Kings Road

i 3. Mailing Address

« Principal Place of Business & Mailing

e

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

DO NOT WRITE
IN THIS SPACE

5 Jacksonville, FL 32209 65-0405905 Not Applicable
. Duval County, USA -”'Uu?t"y 5. Certiicate of Status Desired O $8.75 Additional
1o - [ - . Fee Required
- . ToT T s e T T e T 7. Name and Address of Current Registered Agent
__Name__

R PheX RAX CO,
¢/o James A, Nolan, IIT

50 N. Laura Street, Ste. 3300
Jacksonville, FL. 332Q% 32202

Fir Coete

#
-

8. The above named enfily submits Lhis statemeang

%)

1 the purpose of changing its registers

J

James_A. Nolan, III, VP 3/18/02

SIGNATURE

- N v
mqm'ty,//!ﬁn o mmme ris O esyrtnred agent e titde o appicable
L=

(NATE: Prgyister o Agunt signateine recuned wiven reimsiing) DATE

U
3. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back} 1

Make Chack Payable to Department of State

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
. Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11 OFFICERS AND DIRECTORS

TiE PSD THLE o
o~

NAME SHAFER, HAROLD A. NAME -

STREET A0DRESS | 5912 NEW KINGS ROAD STREET ATGRESS o

arestar ) JACKSONVILLE, FL 32209 Ciry. 51-29 é
|

TiLE me S

HAME NARE =

STREEY ADORESS STRET AGDRESS

CITY - ST-7IP CITY- $T-2IF

me THIE

MAME_ . B . NAME e e, L . . o

STREET ADDRESS STREET ADDRESS ‘T E

CIY-ST-2p CITE-3T- 7P DO NOT WR

e o IN THIS SPACE

NANE NAME

STREET ADDRESS STRCET ADDRESS

CITE-5T. 7P CITY-ST- 9

e TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 21p CIN-5T. 2P

e e

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T.2IP

anachment with an acldress, wilth ail othar like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the: informalion
indicaled on this report or supplemental report is tue and aceurate and that my signature shall have the same tegal effect as if made under cath: thal | an an officer or director
of the corporation or the receiver or rrustes empowered (0 execute this report

1 HAROLD A, SHAFER, PRESIDENT

as required Ly Chaptler 607, Florida Statutes: and that my nama appears in Block 11 or on an

Bl =02 904-766-8500

SIGNATURI

D OR PTTED NAME OF SIGNING OFFICER OR DIRECTOR

ot Vit Phona #

FL2L0- 226/2002 C T System Online



