T PROFIT 4 R, FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 7 8 O O am

CORPORATION ﬁ i Ei $andra B, Mortham
7

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P@5000056462 (1)

Corparation Marme

TOTAL AUTO TRANSPORT, INC.

. i Mailing Address | ““'Ill m ﬂll miﬂ |||ﬂ Im lm “ll |‘m IHII Hlﬂ “ll “Il

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

apal Pl ol Busin

10853 REGENCY STREET P.0. BOX 677426
ORLANDO FL 32825 {');I.Am FL 326671426

3. DPate Incorporated or Qualified | 3a. Date of Last Repont

07/20/1995 05/01/1096

2a. Mailing Address 4. FE! Number Applied For

,,-_QF‘Q 893327120 Not Applicable
Suile, Apl #, elc. ] ; "
by . 5. Certificate of Status Desired [ $8.75 Aadrional
27‘ Fee Required
Ly & State __ Giy & Sate 8. Elaction Campaign Financing $5.00 May Bs
[231_ Zﬂ Trust Fund Contribution ] Added to Fees
e L Lounley L | Cauntry 8. This corporation has liabilily for intangible tax under &. 199,032,
?J‘J,_, R ?_-"_l_w_,____ o 20} a0 Floricia Statules Yos [ Ne
| ... ... Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEST, SHAWN T Name
' ‘
10853 REGEWY STREET B2 Stres! Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32825 -
84| City FL 85| Zip Code

A1 Parsuant 1o 1he provisans Gf Sections 607.0507 and 607. 1508, Flonda Statuies, the ahove-named corporation submits this statement for the purpase of changing its registered
ollize or regusterod agont, or bolh, in the Slale of Borida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appontment as registered
agent. | any familiar wath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

G, fyg o POl e o regien

W .,|':-‘__-1_:-:._'mzmil e of apphicatie (NOTE Registered Agent signature raquired when reinstating) DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pecETE 11THLE V- [ Thange ™ [ Aaditon
12 NAME
smwies s | 10853 REGENCY 8T 1.3 STREET ADDRESS
ansior | ORLANDOFL LACITY-51- 2P e
M v L DECETE 21 THLE *‘15 T T [FThange [ Addition
NEM: BETTY WEST 2.2 NAME ’ .
s aeoe 5o | 10653 REQGENCY 8T 23 STREET ADDRESS
arv-star | ORLANDO FL 2 4CITY-§1. 2P
e 8T TToiee 31ImE GP - TTn - thenge 1 Addtion
HAME FLOYD WEST 32 NBME
e 2opness | 10853 REGENCY ST IISIREETADORESS | vy, & Gaties O
lowesae |ORLANDOFL OI-S-2p | Deenmo 6 22832,
Tt CIDELCETE AV TILE [Tchange  [J Addition
KT 4.2 NAME
SIREY E AN S5 43 STREET ADDRESS
owsw | , AACTe-ST2P
T [ J DRETE <1 1NLE [ change [ Asdition
HAwE 5.2 NAME
STRHCE ADPEFS 5.3 STREET ADDRESS
5.4 CITY-5T- 20
[T peLese B1TILE [ Changs ™ [ Aadition
HeMI £.2 NAME '
STRESTANDRESS 6 3 STREET ADDRESS
QY517 64 0ITY-5T- 2P

794, 1 an hereby cerbly thal the nformalion suppliod with this filing goes not guality for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
nfarmation melicated on this annual reporl or supplemenl ual report is true and accurate and that my signature shall have the same legal sffect as it madae under oath; that
1 aem an oflice: or dwecior of thgyoorporalion or the receir or i stee;‘ amp%\aéared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

: W with an address.

ug}nj}vxfaw Lk! " !)ﬂ*l U4g1-3R)-VeR )

Diaglires Phone: K
OOSARDS

e
Eae W
e

CR2E034 (9/96)




