2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P94000011770

Secretary of State

1. Entity Name
AUTOMOBILE TRANSPORT COMPANY

" Maiting Address

~ 3827 ORYEGA BLVD.
IRCKSONVILLE, FL. 32210

Principal Place of Businass

3827 ORTEGA BLVD.
IACKSONVILLE, FL 32210

L

02082005  No Chg-P CR2E034 (10/08)
DO NOT WRITE IN THIS SPACE PRI YR
50-3222582 Not Applicable
5. Certiicate of Status Desred [ feaegfq Additonal

8. Name and Address of Current Registered Agent

STONEBURNER, GRESHAM R
ONE INDEPENDENT DR.
SUITE 2000 )
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submits this staternant for the purpase of changing its registered office ar registered agent, ar both, in the State of Flarlda. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE . )
Signalure. typed or printad name of ragisterad agent and tille it appiicablke, (NOTE, Aagisterad Agent signalure requirad whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Faa will be $350.00

10, OFFICERS AND DIREGTORS .}
TITLE D
NAME KIRILL, PETER JR.

UEanngeasy '
/1R /R-R0070~022 156,00

STREET ADDRESS | 3827 ORTEGA BLVD.
oY= ST-21° JACKSONVILLE, Fl. 32218

TLE

NAME

STREET ADDRESS
CITY-57-21F

TILE
NAME
STREET ADORESS

iyl DO NOT WRITE

e "IN THIS SPACE

NAME
STAEET ADDRESS
CIvy-$7-2P

TALE

NAME

STREET ADDRESS
Y- §7-21P

TE

NAME

STREET ADDRESS
CITy-5T-21P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.0?5{3)([), Florida Statutes, | further certify that the information
indicated on this report ar sydplgmental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; \hat | arn an offiger or director
of tha carporatian ar the rgdaivef or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowered.
SIGNATURE: 1/‘1‘/ 55]{’(/ yre Poy. 382 0395
4 Date Dayiima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




