2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P95000017790 ecretary of State
1. Entity Name 04-21-2003 90495 036 ***150.00
A R C AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
105 OLYMPUS DRIVE 105 OLYMPUS DRIVE
OCOEE FL 34761 OCOEE FL 3476
2. Principal Place of Business 3. Maiiing Address HII""I "l |||||I“I“|“| "m II“IIIII”"I”II" l“ll m" ll” |||l

Suile, ApL. #, etc. Suite, Apt. # etc. : [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3301362 Nat Applicable
" g P P . [ AN - - - K .
Zie Country Ze Country 5. Cerlificate of Status Deswed .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PH"'UPS' RP . Street Address {P.0. Box Number is Not Acceptable)

200 N. THORNTON AVE. S

ORLANDO FL 32801

City » FL | 2P Code

8. The abave named enmy submits this statement for the purpose of changing its registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of reg?stered agent.

CR2E034 (10/02)

EIGNATURE
R * Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Atrlay 1,200 Foo wl b 55000 o oo Corps e $5.00 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¢ Dﬂeme TITLE P . @ CTange [ Adcition
wse |COLANTON, MARI T wi Jory T VOAND 5 WIER
sweet anoress | 105 OLYMPUS DRIVE STREET ADDRESS /y S OQMI—I‘S -
orv-sz¢ | OCOEE FL 34761 o8-z NpEL Fio BY PG/ P
b OTInLE 3 Delete TITLE i iy {7 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-$T-2IP e e S Ze T e o e [ I e S —— e
TITLE ’ J pelate TITLE ) [ Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITY-ST-2IP *
THLE . [ petete TITLE [J Change [ Addition
NAME 1 NAME
SYREET Am@s ) STREET ADDRESS
CITY-ST-ZP > CITY-ST-2P
me y O Detete TITLE O cthange [ Additian
NAME ’ . NAME
STREET ADDRES'S STREET ADDRESS
cry-st-zp * CITY-ST-2F
me - [ Delete TITLE [Jchange [ Addifion
NAME : NAME
STREET ADDRE S8 ’ STREET ADDRESS
CrY-ST-2P CITY-§T-2IP

t2..1 here'by certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indic£1ted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer cor director
of the: corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, FIorlda Statutes and that my name appears in Block 10 or Block 11 if

chanéged or on an altachmenyWit 2o, aderecs, yith all other 4 eempowered /

NP

¢
Dats Daytime Phane #

SIGN'ATURE:




