2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ~P97000038647

S & S AUTO-TRANSPORT, INC

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90056 024 ***150.00

Mailing Address
‘P.O. BOX 247
CALLAHAN FL 32011

Principal Place of Business

2385 KINGS RD $
CALLAHAN FL 32011

2. Principal Place of Business 3. Malling Address

IR

. e

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE '

City & State City & Slate 4. FEI Number an . Applied For
59—3441616 Not Applicable
Zi Count Zi Count iti
P Ly P b §. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - - Name- - - —_— ———— e

e T e - R

SELF SHERRIL |

Street Address (P.0O. Box Number is Not Acceptable)

2407 S. KING RD.
CALLAHAN F\. 32011
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
Thi L e . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

1ax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [JChange [ Addition
NAME SELF PHILLIP A NAME

srees aooress | 2393, KINGS: ROAD ‘SOUTH - P O BOX 1568 STREET ADDRESS

crv-st-zie | GALLAHAN: FL 32011 CITY-31-2IP

TIME VPIM o ] Celete TILE [ chaage (] Addition
NAME .| SELF, SHERRIL L NAME

streer aporess | 2407 SOUTH KINGS:ROAD - P 0 BOX. 247 STREET ADDRESS

CITY-§T-7IP CALLAHAN FL: 32011\,._ Lot e CITY-ST-2iP

TILE gnr.. [ Delete e _ [)change ] Addition
HAME SEI.F UNDA NAME

streer anoress | 2393 KINGS ROAD SOUTH PO BOX 1563 STREET ADDRESS

oITY-ST-ZP CAI_LAHAN FL 32011 Cren CiTY-ST-ZIP i

TILE Ve [ Delete TILE v - [IcChange [ Addition
NAME SELF JACOB D HAME SELF, Jrcold

STREET ADDAESS ‘ESBS'NNGS'RBS . STREET ADDRESS [2195 1 c&aes s7. 4P2.80x /762

omv-szp | CALLAHAN FL'32011 CENLCl p NORE OTY-STAP ey 02r0n 22011

TTLE &% TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-70P CITY-ST-2IP

TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LITY-ST-2P CITY-ST-2P

13. | hereby certify that the infor

for trustee
s, with all gther like empowered.

YIRE (Bl AES s £

supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

Z-/13-02 Goy-§09-209¢

SIGNATUHE ANWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorie #

O ¥ GLAAN

nv

CR2E034 (9/01)



