2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) _ , FILED

DOCUMENT # P94000088815

1. Entiy Name

“Jan 27, 2005 08:00 AM
Secretary of State

AUTO TRANSPORT OF NAPLES, INC.
Principal Place of Business Mailing Address -
5643 TAYLOR ROAD 5643 TAYLOR ROAD
NAPLES FL 34109 NAPLES FL 34103

Sulte, Apt k. efc., Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State - City & Staie T 4. F=i Number Appiiad Far

_ o o 65-0152900 Mot Applinat
Zip Country Zp Country 5. Cerificate of Status Desired |9 $8.75 additional
. ) S Fee Required
6. Name and Address of Curreni Aegisterad Agent ) [ _7. Name and Address of New Registered Agent
Name

BAKER, THOMAS L
5643 TAYLOR ROAD
NAPLES FL 34109

Sueet Address (P.0. Box Mumbsr is Mot Acceptable}

City FL t Zip Code

8. Tha sbova named entity sub:mts lhls statement for the purpcse of changing hs registered office or registered agent, or both, in L’ne State of Florida, | am familiar with, and accept

the oblgations of registered agent,

SIGNATURE

Sgratute, typed of pimted nams of ragsterad agent ard tile if applcabk (NOTE Regsterad Agans srgnatue requirad when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Gheck Payable to Florlda Department oE State

8, Eloction Campalgn Financing  $5.00 May Be
Trust Fund Contiibution. [} AddedtoFees

10, ) i OFFICERS AND DIREGTORS . 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1 ..
TITLE P J Detete L f (] Change [ Additlon
NN BAKER, THOMAS L KaME UNNN0N138524

STREET ADDAESS | 5643 TAYLOR RD SIREFFADDRESS 01727 g;}g_gggjgg-jzg 15300
CiTY-51-21P NAPLES FL 34109 _ ‘i‘\rSTrﬂF ) ) B

fiiLe s O Deete e {1 Change ]'_‘| Adition
NAME MARIAN, BAKER J MAME

SIREFT ADDRESS | 5643 TAYLOR RD SIREET ADDRESS

CInY- S7-2IF NAPLES FL 34109 Cliy SE-2P - .
TiLE [ pelete i [ ohange ] Addition
MAME NAME

SIRLEY ADORLSS N T TITTETTT g S A - ’ T T T T -

CITY-ST- 7P CITY-SI-28 o
WL £ Detete uii D change [ Addition
MAME NAME

STREET ADDRESS STREFT ADDFESS

CIY-ST-71P _ VY51 P

HILE 3 Leicte Dt . [ Change 1) Addition
NAME peAMT

STREET ADDRESS STREET ADORESS

CIFY. ST AP . | orvestae ) o
TTLE [ petate ik [ change {3 addition
NAME HANE

STREET ADDRESS |- STRFET ADDRESS

CUY. 57 I\P CTY.ST- 7P .

12. | hereby certfy that the information suppited with thls fllng
mndicated on this repert or supplemental report 1s true an
aof the corporation of tha recetver or
changed, or on an attachme

SIGNATURE:

se empowered to
ddress with alla

does not qualify for the exemptiont stated 1n Section (19 o?(am) Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer ar director
exgolite thi pcg as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“THoman LBAKER. %;»5/05 A89.59)-341

SGNATURE AND TYPED OF PRINIPG NAME OF SIGNING GFRCCH OF GIRES FOR Tayrma Phane §



