FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Secretary of State

'| 997 - 5 _,,;:f’/ DIVISION OF CORPDRATIONS S C Cl'etal'y Of State

DOCUMENT # P94000079906 (1)
CHOICE AUTO TRANSPORTATION, INC.

45 PARK AVE P.0. BOX 18283
JACKSONVILLE Fl 92218 JASOKSONVII.LE FL 3222602
us u

corvormon A9, LTI Apr 10 1997 8:00am
ANNUAL REPORT R

3. Date Incorporated or Qualitied 3a, Date of Last Report

10/26/1994 08/07/1996

ace of Gusmcss 28 Maiting Address 4, FEI Number Applied For’
B £ 28] : 50-3274697 Not Applicable
: Suite, Apt k1, ote Suite, Apt. ¥, elc. iti
oy ‘ : . P 5. Certificale of Statlus Desired 1 $8'75 Adc!nmnal
g_zl e - 27| Fee Required
Dy & State __ City & State 6. Elsction Campaign Financing $5.00 May Be
"’_3J R e 23[ Trust Fund Contribution 4 Added 1o Fess
L am . Gountry 4 Country 8. This corporalion has liabitity for intangible tg# under 5. 199.032,
_25"_I e 25I 29] Sa Florida Statutes [ ves No
- 9. Hame and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
1
RAY, WANDA M 81} Nama
45 PARK AVENUE 2] “Streat Address {P.01. Box Number is Not Acceptabie)
JACKSONVILLE FL 32218 -
B4| City FL 85| Zip Code

[TH1 Farsuent 10 the pravisions of Sections 607 0502 and 607, 1508, Flonada Statutes, the above-named carporation submits this statament for the purpose of changing its registered
oflic or registernd agent or Golh, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered

aenl, T am Bl wilh, and accept hgfbligations of, Section 607 0506, Florida Statutes.
SIGNATURL W Yy - p 24 h

v B e gl -] Agert an TG Al b [NOTE: Reg stered Agent signarure zaquilf whan reinslsting) DATE i

CR2E034 (9/96)

OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D [T OECETE 11 TITLE [change . [J Aduition
KM RAY, WANDA M 12 NAME
siiracsnss | 45 PARK AVENUE 1.3 STREET ADDRESS
| enesine | JACKSONVILLE FL 32218 B 14 CITY-SI-2ZP
T T[T peiete 21 TILE [J Change ] Addition
NAME 2.2 NAME
STREE ) ADORHE S 2.3 STREET ADDRESS
Ty sk ] 2. 4 CITY-ST-2IP
T I o [T DECETE A1TIILE [J Charge L] Addition
NAMi 3.2 NAME
SIREE ] ANDH] S5 I 33 STREET ADDRESS
v &7 o _ ‘ 34 OTY-ST- 7P
T o - LI DELETE 41TME [ FChange [ Addition
AR & 2 NAME
STRENT AO0E 43 STREET ADDRESS
sz | 7 44 CITY-51-2P
T [} DFLETE 54 TITLE [Jchange [ Acdition
B 5.2 NAME
STHEET ADIm: s 5.3 STREET ADDRESS
LIy S1- 20 . 54 CHY-ST-2IP
e o T DELETE 6 1TMLE [T change [ Addition
hdd 5.2 NAME
STRFF® AISE 63 STREET ADDRESS
Y51 7P 64 CITY-ST-71

T4, 1 cio hercly corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statules. I further certify that the
e alion ndhicated on his annyal repert o stipplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Famn s aflear o director of [he cyrporation of the receer or rusleg empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 1 §hanged or on an attaghment with an address.

sionarure: @ W RO ECUL D 4480 gl aess

SIGNATURE AND TYPEL OR PRINTED NAME agimo Phorne &




