S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecratary of State

1998

DOCUMENT # P94000079906 (1)

CHOICE AUTO TRANSPORTATION, INC.

Principat Place of Business Mailing Address

45 PARK AVE P.O. BOX 16203
JACKSONVILLE FL 32218 JACKSONVILLE FL 32229

FILED
Mar 26 1998 8:00am
Secretary of State

NI N MNDOEIRENE

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1994
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _B§-3274697 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. . $8.75 Additional
. it i
22 P 6. Certificate ¢! Status Desired O Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
‘ 2:2[ ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2 Country 8. This corporation owas or has paid the current year Intanglble
24 2] 20) [20] Personal Property Tax due June 30, [ Yes [JNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MY. WANDA M B1| Name
45 PARX AVENUE 82| Streel Address (P.C. Box Number Is Not Acceptable)
JACKSONVILLE FL 32218

a3

84| City FL E] Zip Code

11. Pursuent to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named carporation subrmits this statemant for the purpase of changing its registered
office or raglstered agent. or both. in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad o printed namo of registored agenl and lithn ¥ apphcable (NOTE: Regislered Agent pignalure required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ) DELETE 11 THILE [JChange — 3 Addition =
NAME RAY, WANDA M 1.2 NAME
streeracoress | 45 PARK AVENUE 1.3 STREEY ADDRESS
ciry-S1- 2P JACKSONVILLE FL 32218 5.4 CITY-§T-2IP
TIRE L DELETE 21TMLE [Jchange [ Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2. 4 GITY-ST-2P
TME [J oecETE 3TITLE L1 Change L] Aodition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-21P 34, CITY-ST-2IP
Tine I pecere 41T0MLE [T Changs — [ ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 51 2IP 44 CITy-8T-2IP
TIEE [ oELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T- 2P 54 CITY-5T- 2P
TNLE LI oecere 61 TLE [Jchange [T Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-ST-ZIP
14, 1 hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directer of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 131t chang\d. or pn an atlachment with an address.

A Macd . wva O

I ATIIDE. SN

Wabr JETHT # WV o P



