2006 FOR PROFIT CORPORATION

FILED

o " ANNUAL REPORT (AR)
DOCUMENT # P94000011770 ]
1. Entity Name

AUTOMOBILE TRANSPORT COMPANY

Feb 14, 2006 08:00 AM
Secretary of State

_ Mailing Address

. 3827 QRTEGA BLVD.
JACKSONVILLE FL 32210

Principal Piace of Business

3827 ORTEGA BLVD.
JACKSONVILLE FL 32210

HARRNER RN

2. Pancipaf Mace of Busin%ss 3. Maiiing Address
|
Suite, Apl. £, ele. t T Suit;Apt. #, alc. - 15t MOORE CR2EQ34 (10/05)
i «
Cily & Stale City & Siate 4, FE! Number - | Apphed FDT
; 59'3222582 Ngg A\"»ﬂ"(‘Bi. ‘
Zip H Countsy zp Country 5. Cerificate of Status Deswed [ feae gesq L‘:fgg‘“"a'
_ 6. Namaeand Address of Currént Registared Agent 7. Name aad Address of New Reglstered Agent f _______
Narne
STONEBURNER, GRESHAM R o -
ONE INDEPENDENT DR. Siraetl Address (P.O. Box Number is Mot Azceplable)
SUITE 2000 | - -
JACKSONVIL;.LE FL 32202 i - o
’ City FL i 2ip Code

the obligations of regisTred agem.

SIGNATURE

8. The above named entity submils 1his statement for the purpose of changing it tegistered office or registered agent, or both, In the State of Florida. § am familiar with, and accer

Snalure, fyper o preied reme ol registered sgant and Bite f appicatic.

B

FILE NOWN! FEE. i) $150.00]
.- After May 1, 2006 Fee Will Be N
Make Check Payable 1o Flor} d@ (»epaﬁm\entof State

NOTE- freiciesed Agen 3G

quired when o - oATE
9. Election Campaign Financing $5.00 vay e
Trust Fund Conwribwtion. [ Added 1o Fees

ADDITIONS/GHANGES TO OFFIGERS ANU DIFECTORS IN 11

[ Change [T rad

Ot

{3 Chauge VD A

O Change T Ja0™

e . OFFICERS AND D!ﬁECTDRS i,
RILE o J{ O Detete e
RAME KIRILL, PETER JR. NAME
STHEEY ADDRESS | 3827 ORTEGA BLVD. STREET ADDRESS
ITY-Si- 27 .JACKSON\;{;LLE FL 32218 CITY-5T- I
TILE 3 oelete ME
NANC NaME Uoonone34150
SFREET ADDAESS STREET ADDRESS 02/2406-E0045-021 150200
CifY-51-2F [ CiTY-81- 119
{114 T elete {1
HAME t o NAME
STRIE| ADORESS | STRIET ADDRESS
aY-§T- 2 | CRY-ST- T
‘ IR S S L e
E ‘ 3 Delete THE
KAME I NAME
SIREET ADDRESS STRECT ATDRESS
CITy-8T-aP CIY-ST- 2P
THE 2 pelets ThE
NAME NAME
SIREET ADDRESS STREET ADDRAESS
GIVY-St- 217 GITY-ST- 2P
e 3 petete e
KAME NAME
SFREET ADDRESS SIREET ADDRESS
CHY-ST- 7P /] CITY-ST- 1P

ndicatad on this repo
of the corpurabon or 4
if changed, or on an allpchy

SIGNATURE:

nl with an address, wih &l other like empowered.

12. 1 hereby cortity that the iffomfation supplied with this Hing does rot quality for the exemplons earkainad i Sectian 119, Flacda Statutes. | further cartify lhat ihe Infarmation
suppiemental report is trus and accurate and thal my signature shall have ine sarne lagal eftect as if made under oalh; that § arn an officer or direcior
B or frusiee empoweted o execute this report as required by Chapter 807, Florida Stalutes; and that my name sppears in Block 10 or Block 11

73 )t

Fof IPF- 0375

B, TR e



