2003 FOR PROFIT CORPORATION D

UNIFORM BUSINESS REPORT " (UBR) RERC %@
DOCUMENT #  P94000090050 TR

1, Entity Name

VEHICLE TRANSPORT, INC.

,QJ;MY ; ML 03

SECRETARY OF STATE
fxm& SEe, FLORD:
Principal Place of Business Mailing Addréss
701 ST GLAR §T 5912 NEW XING ROAD
JACKSONVILLE F. 32254 JACKSONVILLE FL 32209 {
: — | IlII!JIIUII!IHI T
S — | RN,
o ‘ 3063 40040 029 #)150.00 |
Suite, Apt. #, etc. Suite, Apt.#, glc. 64—/ {# CHECK HERE IF MAKING CHANGES
City & Stale City & Sate 4, FEI Number - {Applied For
. 59— 33 1 1596 Not Applicable
z Cauniry ap N J Country _ , 8. Cerificate of Status Desired [a] gz ;’?q\ﬁfﬂm' B
6. Name and Address of Curvent Registered Agent 7. Name and Address of Newe Reg_tarod Agent
Nama
RAX CO ] ' - mj James A. Nolan, [II, Esq.
C/O JAMES ANOUAN N . | v*** . 1 Independent Drive
50 N LAURA STREET STE 3300+, + Suite 2000 ]
IACKSONVUE FLOZ02 ERt Jacksonville, FL 32202 T Yra——

8. Ths above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisisred agent,

!

SIGNATURE _ : ;
‘Bigramre, ynad o printsd name of wiﬂemd agent and Utka i appiicable. {NOTE: Registersd Agen! sigNat:ne requinss whan renstaimg) . CATE
F“'E N(?‘W"! FEE IS $150.00 9. Elacnmbampaiqn Financing $5.00 May Bo
An“ MW 1, 2003 Fee will be $560.00 : ' Trust Fund Contribution. 0 Added to Fess
Make Checky'ayable to Florida Departmem of State . .
10, OFFICEHS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . DST ] pelets e ] T crangs [ Addition
wme - |SHAFER, HAROLD A NAME
sTReET aporess {5012 NEW KINGS RD™ STREET ADDRESS
cy-si-op | JACKSONVILLE FL Gry-ST-2P
TITLE PD 3 petete Tme . O change ) Addition
A BISHOP, DARRELL o '
stmee? Aoveess (2184 HIDDEN WATERS W . STREET ADRESS
cv-st-2» | GREEN COVE SPRINGS FL 32043 cuY-St-2° -
13 I Dalete e ) O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Cy-51-2IF CATY-ST-2IP
TILE (3 pelete TmE . : C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Oy -51- 2P
TE ) 1 Delete THILE O change [ Addition
NAME WAME
STREEY ADDRESS . STREET ADORESS
Oy -51-21F ! CiY-S1-2P
THE T pele TME ' CIcnange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12, | haréby certity thal the infgrmation sup lied with this filing does not qualify for tha exemption stated in Section 119 07%3)0) Fiorida Statutes. | further certify that the information
indicated on this report or supp!amem al report is true and accurale and that my elgnature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this raport as raqulred by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attlachment wilh an address, with all other like empowered.

SIGNATURE:

-’
mNﬂ'ﬂlRE ANDTYPED OR PRINTED NAME GF GioNINA GFFICEH OR DIRECTOR

Av  S528200

CR2E034 (10/02)



