2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P94000016071 ecretary of State

;Snt\"fyoNTAn;\N'S AUTO TRANSPORT, ING,~ > 04-28-2004 90293 Q17 ***158.75

Principal Place of Buginess Mailing Address
197 SHESHE RD P.0.BOX 2171 :
HAWTHORNE, FL 32640  US HAWTHORNE, FL 32640 e ke

O

04192004  No Chg-P CR2E034 (10/03)

_ DO NOT WRITE IN THIS SPACE oo

‘ 59-3241165 Rot Applicable
5. Certificate of Status Desired @/ﬁ:’s Additional
Fee Required

6. Name and Addreés of Current Registered Agent

HARDY.DUDLEYP =77 =Tt e DONOTWRMITEW
STARKE, FL. 32091 B |NTH|SSPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. OFFICERS AND DIRECTORS T F ;
TITLE D : .
NAME YEOMANS, JAMES M

STREETADDRESS | WOPSHE SHE RD ( G\ Shedhe Bd
¢Iry-ST-2IP HAWTHORNE, FL 32640 '

e

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

il I | 7 ponorwRitE T
:IAT;EE S | INTHISSPACE ) .

STREET ADDRESS

- ;: ..,' s .
CITY-ST-2IP T

e

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-ZP

e

12. 1 hereby certify that the information supplied with this filing does not guality 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 effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 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 attachmgnt with an address, with all other like empowered.

SIGNATURE: 4|-04 | ‘SN A

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #

SIGNATURE AND TY|




