FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # pg4000090050 05-03-2004 90666 005 ***150.00
1. Entity Name
VEHICLE TRANSPORT, INC.
Prircipal Place of Business Mailing Address e )
5912 NEW KINGS ROAD 5912 NEW KING ROAD
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32209 US
e AR I RATERN
Suite, Apt. #, elc Sulte, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3311596 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'giiﬁfgéﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N NOLEENGENT DR 8TE. 2000 Svaer, James A. Nolan II, P.A ]
a ) " St. Johns Professional Center
JACKSONVILLE, FL 32202 [ 4114 Herschel St., Suite 105
~—— Jacksonville, FL 32210
City > Code

the obligations of register&‘%{:\genl,

SIGNATURE
Signatufe. lyped or orinted name of regisiered agent ana tule if applicable. (ROTE: Regisierea Agent signature required when reinstating) CATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After I!Iay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SHTE S DST 1 petete TITLE [ Change [ Addition
NAME - | SHAFER, HAROLD A HAME
STREEF ADDRESS | 5912 NEW KINGS RD STREET ADDRESS
o577, | JACKSONVILLE, FL BITY-ST-2IP
T | PD 1 Delete THE [ Change [ Addition
JHae | BISHOP, DARRELL NAME
" STREET ADDRESS | 2184 HIDDEN WATERS W STREET ADORESS
CiTy-8T-2IP GREEN COVE SPRINGS, FL 32043 CiTY-ST-7IP
TIE (] oerete TmLE [ Change [ Addtion
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-21P
TTLE [ Detete TIRE (O Crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ pelete TITLE ] Changse [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- 5T-2IP
TIHLE [ petete TTLE O change [ Additicn
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurateé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e st ST af— £30h¢ () ee-852.0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daie Caytime Prone




