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

CORPORATION FLOROACEFATMENT O AT Feb 18 1998 8:00am
ANNUAL REPCRT

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000090050 (3)

1. Corporation Name

VEHICLE TRANSPORT, INC.
Principal Place of Businass Maiing Address ”Il"ll‘ l|| |||“ IIl“Il"l ||||| I|“|I|||| |||“ Il“lllm |“|| ||H ||||
2011 8T CLAR &7 9912 NEW KING ROAD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32208
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Businass 2a. Mailing Address &, FEI Number Applied For
2 26] 59-3311596 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. 4, etc. i
—-—1 o Y P §. Certificate of Status Desired O $8.75 Addtions)
22 27 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
E\ Za[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 _2;] ;EI Personal Property Tax due June 30. Oves o
9. Name and Address of Current Raglstered Ageni 10. Name and Address of New Reglastered Agent
BACON, DWIGHT Q. 81 Name
2911 8T CLAR ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 202
JACKSONWILLE FL 32264 8
84| City FL 85 I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Stetules, the above-named corporation submits this stalement for the purpose of changing its registared

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of piinted name o registered agent and title il applicable {NOTE: Reglstered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TLE DT [ DELETE 14 TINE O Change L] Addition
NAME SHAFER, HAROLD A 12 NAME
srreeraporess | 5912 NEW KINGS RD 1.3 STREET ADDRESS
CITY-ST-20P JACKSONME FtL 14 CITY-57-2IP
T D T DELETE 21TITLE [ Grange L] Addition
HAME BACON, DWIGHT G 2.2 KAME
seeTaporess | 6408 MERRILL RD 23 STREET ADDRESS :
CITY-§7-21p JACKSONVILLE FL \ 2.4 CIY-5T-2P i
e 0 W DELETE 310LE T Change [T Addition
NAME BACON, NORMAN H 32 NAME
sweeTaporess | AT 3, BOX 1899 33 STREEY ADDRESS
CITY-S1- 2P CALLAHAN FL 34, GITY-ST-ZIP
TITLE CJ DELETE §1TILE [J change I Addition
HAME 4. 2NAME
STREET ADDRESS ‘ 43 STREET ADDRESS
CAY-S1-7IP 44 CITY-ST- 7P
TILE L] DELETE 5.1 THTLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-31- 210 5.4 CIFY-5T- 2P
TITLE T DELETE 6.1 THLE L) Change [ Addition
NAME 52 NAME :
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2 §4 CITY-ST-7p

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemﬁlion stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfid Los-em s attgghment yith an address,

cleMATIIRE. 7~ X ) B i i A-12-a% apd. bR

CR2E034 (10/97)



