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~UMENT # PQ5000031352

PR

~ o AUTO TRANSPORT, INC.

Mailing Address
PO BOX 1542

' Tlaue Of Dusiness

_ RO &6
.= FL 33890
us

ZOLFO SPRINGS FL 33830-1542

L=t Fiace of Businass 3. Maliling Address

FILED
Feb 21, 2000 8:00 ai
Secretary of State

02-21-2000 90044 020 ***150.00

oA v T

RO

|

L

CApt # et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number 65-0572009 Appiied For
72 Not Applicable
Countr Zi Countr i
Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name pnd Address of New Reglstered Agent
h - Narme ~

row U, GERALD F
” STATE RD 66
v £ SPRINGS FL 33890

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

iy subnis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printad name cf registered agent and bitie if applicabla.

(NOTE: Registared Agant signalure require when refnstating) DATE

Hizrizm an kool
ez 2N DICK)

 FiLE Now!!! FEETE $150.
After MAY 1, 2000 Fee wili be $550.00
Make Check Payabie to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

DFFCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114

[ PSTD
PROCTOR, REBECCA L
809 STATE RD 66
ZOLFO SPRINGS FL

1 Delete

TITLE
NAME

STREET ADDRESS
CITY-57-2IP

[ Change [ Addition

O3 pelete

WILE

NAME

STREET ABLURESS
CITY-5T-2Ip

CR2E034 (9/99)

[ Change [ Addition

- 1. Delete

TILE—~

NAME

STREET ADDRESS
CiTY-ST-2IP

[ change [ Addition |

[ petete

TiTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

[]change ] Addition

(1 oslete

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

{Ochange [ Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

[ change ] Addition

. weiiily ihal ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
- pari of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
-« or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-1 or an an attachment with an address, with al! other ilke empowered.

g— 14 -00

# "Hae Dayuma Phone §




