2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000031352 Secretary of State

Mar 29, 2002 8:00 am

1. Entity Name
JERRY'S AUTO TRANSPORT, INC. 03-29-2002 90195 042 ***150.00
Principal Place of Business Mailing Address
809 STATE RD 66 PO BOX 1542
ZOLFO SPRINGS FL 33890 ZOLFQ SPRINGS FL 338%0
us us
2, Principal Place of Business é 3. Mailing Address ‘ “"“m ””Im I[I" III" "l” "mm"mll ”"I ’"I”I“I"ll IIII
Bol <ids AL 66 PR FCale_ e ab b~
Suite, Apt. #, etc. v Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zolds Springs A |\t S mmdeFt 65-0572009
Zip Codniry Zip ° /Country - o ] $8.75 Additienal
3 3 f 70 "/.SF m 5. Certiticate of Status Desired | Poe Fiequirec,lij
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PROCTOR, GERALD F W)—SS‘ Gﬂs‘vfea t Address (P.O. Bax Number ézNot mtable)
809 STATE RD 66 Bo] sraa. A
ZOLFO SPRINGS Fl. 33890 r\l_;
., o City _ Zip Code
/z_ Zgi_?["é s_ﬂ'rr W FL 2P 7O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo(h. in the Slate of Fiorida.

SIGNATURE
) Signalure, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required u‘vhen rainstating) DATE
9. .This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trigtllcizril ggrilr?;un::n "9 | fi‘egqohg?éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS | 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete [ || T ’KChange [ Adcition
NAME PROCTOR, REBECCA L . HAWE ‘
STREET AD0AESS | BOGPSTATE RD 66 STREET ADDRESS Be7 S{’c‘ﬁ?— '(A, (A
GITY-57-2IP ZOLFQ SPRINGS FL CITY-ST-2IP > (L S 5 33 30
me VP |Preatol, Brtl H T Delete T 7 y Dl crange L] Addition
NAME 737 S Deor borrn ® 6/ NANE
STREET ADDRESS : STREET ADDRESS
. th (O & OS
st | ChICRGe z CITY-ST-21P
THLE - - S — - — - : O pelete TITLE . T [T'change [ Addition
NAME Proc for, Gera d F HAME
sreETanoress | o 7 STate Rd bl STREET AODRESS
crv-srzr | ZofFe Springs, Fi{ 22890 CITY-ST-ZIP
e O pelete TILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
e (1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IF . CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale 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 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
changed, or on an attachment with an address, with all other [ka empowered.

SIGNATURE:

Daytime Phone #

198650

v

CR2E034 (9/01)



