FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ) y FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL BEPORT Secretary of State

1997 \ & : y: DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # P95000031352 (4)

1. Corporation Name

JERRY'S AUTO TRANSPORT, INC.

A

Principal Place of Business Mailing Address
ROUTE 1. BOX 17 ROUTE 1, BOX 17,
Z0LFO SPRINGS FL 333%0 ZOLFO SPRINGS FL 338900731
3. Date Incorporated or Qualified | 8a. Date of Last Report
04/17/1995 04/18/1996
2. Principal Place ol Businass 2a. Mailing Address .| 4. FEI Nurnber o Applied For
5] BOT Seatn Aeab b4 x| 20 sdoN 15— 650672000 5 Not Applicabie
Suite, Apt. #, elc Suite, Apt. #, alc. - 8.75 Additional
EI ;] §. Certificate of Status Desired D ) Feo Required
City & State City & State 8. Eloction Cempalgn Financing $5.00 May Be
Bl Zs > “:ﬂr:j{, 1 [w Zets Sariags F1 Trust Fund Contribution 3 Addad to Fees
&ip | Counlry | Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24) 33890 16497 2s] us A 20| 335%0 45 ¥ 240 L&A Florica Statutas - [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GERAL D F 81} MNape ) )
PROCTOR, Coreld F_fretor

ROUTE 1, BOX 17 82| Sirge) Adgess (PO, Box NUmber & Not; )
ZOLFO SPRINGS FL 33890 BT i Aad Lt

M“i’ 83

donge st

ofce or registared agont. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ae registered
agent 1 am farmihar with, ana accept the obligations of, Section 607.0505, Florida Statutes. .

i 85| Zi Q?de
Zotfa Sorives FL 33395 0%p.
11, Pursuant o the provisions of Seclons 607.0502 and 607.1508, Florid %, tha above-named corporation submi% 1his slaterment for the purpoes of changing its registered

SIGNATURE __
Slgnature. lyped ot printed narme of registerod agont and titke d appdicable (NOTE: Anglelered Agend sighature raquirad when reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PSTD T oELETE 1 IME PR Change LT Addition
HAME PROCTOR, REBECCA L 12 NAME
sraeer anvaess | RT 1 BOX 17 vasmeerneess | e T Ffole 69&‘. Gé
erv-sr.ze | ZOLFO SPRINGS FL 33890 14 CITY-ST-2F 3 -
T ] DELETE 21TINLE Change Adgition
HAME 27 NAME
STHEET ADDRESS 23 STREET ADDRESS
Y- §1- 71 2.4 CIY-5T-2P
TITE [T DELETE 11 TITLE [T crange L] Addition
HAME 2.2 NAME
STREET AIDRESS 1.3 STREET ADDRESS
GHY-51-71IF 3.4 CITY-§T-2IP
TILE ] DELETE 41 TALE O Change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5121 44 LITY-5T- 2P
TILE ] DECETE 51 TLE [Jchange ™ T Addifion
NAM: : 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
oIty -51- 21 5.4 CHY-ST- 2P
O: L] beLEre 6.1 TITLE EdChange L] Addition
N N s2mame
STREET ADDRESS 6.4 STREET ADDRESS
CilY-S1- 20 6.4 CITY- §7-2IP
14. 1 do horchy corlily that the mformation suppfied with this filing does nol qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify thal the

infarmal-on indicated on this annual report of supplemantal annual repar is true and accurale and that my signature shali have the same legal effect as if made under oath; that
I am an oficer or director of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 1f changed. or on an attachment with an address.

SIGNATURE: ASURE LY v Td9-9] 71 135130

TG TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ayime Frons

Sanera 5. Mortham Feb 21 1997 8:00am

CR2E(034 (9/96)



