2007 FOR PROFIT CORPORATION | |

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000021536 Feb 14,2007 08:00 AM

1. Eniity Namo Secretary of State

HEATH AUTO TRANSPORT, INC. ry

Principal Place of Busingss Mailing Addross

2327 COCHRAN ST. 2327 COCHRAN ST.

OO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross ‘
Suilo, Apt. #, atc Stite, Apl. #, ote 1st MOORE CR2E034 {10/06) I
City & State Cily & Slato 4. FE! Numbor Appliod For I

59-3245190 Not Applicable ‘

Zip Counlry Zip Country 5. Cerlificato of Status Desired (] ?g'g?ql‘:\::;“o"al

6. Name and Address of Currert Regjlsterad Agent

7. Name and Addrass of New Registered Agent

HEATH, PATRICIA
2327 COCHRAN ST
LAKELAND FL 33801

Namao |

Slrect Address (P.O, Box Number is Not Accoplable)

Cily FL | Zip Code

8. Tho above named entity submits this slatement for tho purposo of changing its registored office or regislered agent, or both, in 1ho Slalo of Florida | am familiar with, and accepl

tha obligations of registerad agent.

SIGNATURE

Sanature. iyned or printas panw of registarad agent and hile r apohcable. {NOTL: Registered Agent signature requred when remsiating) DATE

FILE NOWIil! FEE IS $150.00
- After May 1, 2007 Fes Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Im; o 1 oelote THLE, Ol change [ Addinan
MAME HEATH, PATRICIA NAME LOGI0E35095

SINET AoRLSS | 2327 COCHRAN ST SIRFFT MDD 55 (2403 N7-PONIR-N21 150 [

crv-sr.ze | LAKELAND FL 33801 GIY-s1-71 e/ ce/Mi-00026-021 150. 00

nme D 7 Datce oL DOl change [ Audition
NAME HEATH, MARK NAMF

sipeey apnpess | 2327 COCHRAN ST SIRITTADDIY 53

CITY-$1-71P LAKELAND FL 33801 Ciy-s1-ap

i O pelete e Clchange [ Addilion
NAME NAME

STRFET ARDAESS SIRICT ADDIF S5

Y -$1-71p Chy-si- 2

HIE [ Dpelete i [ change [ Audillon
NAI. NAMI

STRFTT ADDIESS SIREE T ADDIY S5

CIY-$i-/1P cy-sl nip

[ME ] bereie wit O change [ Aadition
NAMI NAME

SIET T ADDAI S5 STREET ADIYE S5

CITY- 8741 CHY-ST- 2P

Tr 1 Deiete N [ Change [ Addition
NAME NAME

STRCL] ADDAHLSS SIFET ADDRESS

CIY-SI-2IP Y -S171P

12. | hereby cartify Ihal the informalion supplied with this filing does nol qualify for the oxemplions containod in Seclion 119, Flonida Slawios, | lurther carlily that the information
indicated on this report or supplomental report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or Iruslee ompowered 1o execule this reporl as requirod by Chapter 807, Flerida Statules: and that my name appears in Bloek 10 or Block 11

if changed. or on an attachmenl with an addrass, with ail olher kke empowerad

- Al
sncnmun@t’;ﬁ%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNmG OFFICER OR DIRECTOR Cata Baytme Phone #




