Y
%,

FILED

1
haat e e

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P95000056462 PR 04-16-2003 90145 044 ***150.00

1. Enlity Narme

TOTAL AUTO TRANSPORT, INC.

Pringipml Pace of Business Malling Addrass ;
10653 REGENCY STREET P.0. BOX 677426 5“013'5" {
ORLANDO, FL 32825 ORLANDO, FL 32867  US -

T e e e o | MG SHL B

2. Principal Place of Business 3. Mailing Address
Suite, Ap! 2 e ] Suite, Apt. 8, etc. %C:HECK HERE IF MAKING CHANGES
ity & State City & Stale 4. FEI Number Appiled For
e Lo o Criond fu 59-3327120 Not AppicaE
niry _ Zin $8.75 Additional
3230'\ C&P«IG—@, 3280'—'[ Qf&pM(FE 5. Certficate of Status Desiren d Foo Roguired
8. Name and Address of Curment Registersd Agent .. . 7.. Namne and Address of New Registersd Agent
Name
WEST, SHAWN
10653 REGENCY STREET Street Address {P.0. Box Number i$ Not Acceplable)
ORLANDO, FL 352825 .
e Qty FL l Zip Code

8. Tha above named entity submits this statement for the purpose of gchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE i
Snawm, ypod o priskd narmd of S suant anu lise Tapdicae, {NOTE: Rays 6 maul Agant S Lisd Kunad whan 6irsting DATE
8. Election Campalgn Financing $5.00 May 8o
Trusl Fund Conlribution. [0  Addedtc Fees
2 et
10 QFFICERS A ND DIRECTORS 11. ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . VP [ peee e [ ctenge [ Addition g
NAME SHAWN WEST TNAME g
sTeETADORESS | 10853 REGENCY STREET STREET ADDRESS é
cnv-s12p | ORLANDO, FL 32825 Cv-sT-Ii bt
TRE TS 1 Dekee TE [l Charge [ Addition g
HAME BETTY WEST RAME
SIEE1 aDDAESS | 10683 REGENCY STREET STPERY AIIDRESS
cav-si-z¢ | ORLANDO, FL 32025 cy-s1-2iP
TLE P ] Dekee TOLE [OChange [ Addition
uNE FLOYD WEST NAE
sWEEt AbbESS | 3714 E ESTHER ST . - H sty anbress |- 2 - - : Te. -
Ciry-51-2P ORLANDO, FL ov-sr-2e
TINLE [ pelee TMLE OChange [ Addition
NANE WAME
STREET ADDIESS SYREET ADDRESS
CINN.51-2P Cimes1-2p
Tme [3 Deker e D Charge [ Addition
MANE NAME
STREEY ADDAESS . STREET ADDRESS ;
Cey.st-1p . cav.s1-2p
1me [ Deke me Ocrange [ Addition
HAME NAME
STREET RDDAESS SYREE ADDRESS
cv-s1-2P LTY-§1-21P

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes_ | further certify that the information
indicatec on this repon or wpp%ental repon is trug and eccurale and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recelver w execute this report as required by Chaptar 607, Floricta Statutes: and that my name appears in Block 10 or Biock 11 1t
changad, of on an agachment wi au T llke empowared.

Yo lN&r ’\Dﬂlesﬂ;b@w L&/\OIOB dS -6 -N6 0D

SIGIATUIE HaatE OF SIGNING OFFICER Oft D] Ok Crylirna Fhore 4

“\

SIGNATURE:




