2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT #  P94000011770 Secretary of State
- Entity Name 03-05-2003 90088 032 ***150.00
AUTOMOBILE TRANSPORT COMPANY
Fringipal Place of Business Maiiing Address
1285 CASSAT AVENUE 1285 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
S S— IRRERTRTRNTAR AR
3827 Ortega Blvd. 3827 Ortega Blvd.
Sulte, Apl. #, slc. Suite, Aot #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FE| Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3222582 Not Applicable
32210 Co;"ﬂir al Zip 32210 g:’::r; 1 5. Cerlificate of Status Desired [ giggq Aaational
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - S -- - Name -. -
Stoneburner, Gresham R.
KIRILL, PETER JR. Street Address (P.O. Box Number is Not Acceptable)
1285 CASSAT AVENUE One Independent Drive
. JACKSONVILLE FL 32205 Suite 2000
© City Zip Code
- Jacksonville FL 32202

. 8. The above named entity submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

b B frtntlon— 3/3/0 3

.
SIGNATURE ¥

Signature, typed or printed nama of registeraed agent and titta if applicabla (NOTE: Registorgd Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150'00 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund C:ntr?bulion. ° O fg'a%qoh;:i: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ochange [ Addition
NAME KIRILL, PETER JR. ' NAME
STREET ACDRESS | 1285 CASSAT AVENUE stReeTaODRESs | 3827 Ortega Blvd.
CITY-ST-21P JACKSONVILLE FL 32205 . CITY-5T-2IP Jacksonville, F1. 32210
TITLE [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS ' ' " STREET ADCRESS )
CITY-5T-2IP CITY-ST-ZIP
TLE [ petete TIME [ Changs ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O petete TITLE [Ochange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit} address, with all other like empowered,

SIGNATURE: X~ &I AUVRE RES&XMEGERiI11 Jr 2/24/03 904-388-7787:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|
:
N

x
<

CR2E034 (10/02)



