2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000056462

1. Entity Name

TOTAL AUTO TRANSPORT, INC.

/“

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
6921 HANGING MOSS RD.

ORLANDO FL 32807 SEKLANDO FL 32807

8921 HANGING MOSS RD.

AT AR

2. Principal Place of Business 2. Mailing Address

Suite, Apt #, elc, Suite, Apt #, etc. 1st MOORE CR2E034 (10}'04)
City & Slate City & State 4. FEI Number o | |Applied For
59'33271 20 | qut Applicabi:
7 Country Zp Country 5. Certificate of Status Desired | $8.75 addiional
Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent ' -
Name
WEST, SHAWN .
10653 REGENCY STREET Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL. 32825 -

City Zip Code

FL |

2. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, "I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printsd nama of ragisiatad agent and ttie d nppl-ca_bg o

" INOTE Regslered Agant signature requirad when romstatng}

T DaATE T L

FILE NOW!! FEE IS §150.00 . .. .
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTCORS 11, ADDITIGNS/EHANGES TO BFFICERS AND DIRECTORS IN 11
e VP T O pelete RiLE ) - O Change [ Adiitian
NAME SHAWN WEST NAME

STREEY ADDRFS | 10853 REGENCY STREET 3IREFT ADDRESS

CITy-87-2p ORLANDO FL 32825 QY -sT. 7P

e TS T6LE i . Chan Adidi
i |seTTywesT- SR yonpgoassres o U
STREETADDRESS | 10653 REGENCY STREET SIREET ADDFESS 14/28/05-B0048-006 150.00

CITY- 51 {IF CRLANDO FL 32825 CHY-ST-AF

llLE P 3 Delete 1F [ change [ Addiiic
NAME FLOYD WEST NAME

STREETADDRESS | 9T714 E ESTHER ST STREET ADDRESS

oIy S1.2IF ORLANDC FL Ty S1- 7P

it O Detete X mit [ Change [ Addith
NAME NAME

SEREET ADDRESS SIREET ADCRESS

CITY-§1-2P CiY-5T-ZIP

niLe [ Dalete nhe Ol Change 1A
NAME NAME

STREET ADDRESS STRELT ADORESS

CITY- ST- 8P ity §T- 2

e 07 Detete Ui O Changs ] A
NAME HAME

SEREST ADDRESS SINEET ADDRESS

ATy - ST- 2P CHY-ST- 29

12, | hareby certify that the information supplied with this filing does not quéiify for the exemption stated ihisectioni?{g.d?[S)(i], Florida Statutes. | further certify that the inléffnatian
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

sianaTuRe: Wowd € Lot Frow 5. iest

) %5 /os

VIS

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER OR DIRECTOR

Date {ayime Phone



