FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P95000031352 ecretary of State
1. Enlily Name 04-17-2003 90112 003 ***150.00
JERRY'S AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address - s
807 STATE RD 66 PO BOX 1542 e - !
ZOLFQ SPRINGS FL 338901542 ZOLFO SPRINGS FL 33890 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number 65 05 Applied For
72009 Nat Applicable
Zip | Country Zip Country 5. Certificale of Status Desired (| $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
B - - - - Name
PROCTOR, GE F Street Address (P.O. Box Number is Not Acceptable)
807 STATE ROAD 66 -
ZOLFO SPRINGS FL 33890 @ -
' City . FL | Zip Code

8. The above named entity submits this statemem for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
'

SIGNATURE
. Signature, typea or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . o
Ater Moy 1,210 Fe il v 5200 o ecnComvamrances - $5.00 oy o
Make Check Payahle to Florida Departrent of State ’
10. OFFICERS AND” DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PSTD [ pelets TITLE O crange [ Acdition
NAME PROCTOR, HEBECCA L NAME
staeet anoress (807 STATE RD 66 STREET AODRESS
crv-st-ze  (ZOLFO SPRINGS FL 33890 CITY-ST-2p
TITLE VP [ Detete TILE W Chenge [ Addition
NAME PROCTOR, BILL H NAME
smreer anoress |727 S DEARBORN #612 STREET ADDRESS
orv-st-z¢ [ZOLFQ SPRINGS FL 33890 orv-stp | (e ACD i (Dlos _
TIMLE ST . co e e e —_ — 2[3] Detgte - feRE- - =) T o TTTon TCTT T Ochange [ Addition
NAME PROCTOR, GERALD F NAME
staeeT aooress 1807 STATE ROAD 66 STREET ADDRESS
ory-st-zp IZOLFQ SPRINGS FL 33890 CITY-S1-20P
TITLE [ petete THLE [JcChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P )
TITLE ] pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP |

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}), Florida Statutes. | further certify that the Information
indicated 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 officer or director
of the corporation or the recelver or trustea empowered to execute this repert as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X /[ i4 el ST A5V IRED T~ #-03 $43-755-/F0/

ISIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (10/02)



