FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ ,- v FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000103934 (0)

1. Corporation Name

BLUE ANGELS AUTO TRANSPORT, INC.

L L

Principal Place of Business Mailing Address
PO. BOX 2428 P.O. BOX 2426
WEST PALM BEACH FL 33402-2428 WEST PALM BEACH FL 334022428
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. - S 12/06/1997
2. Principal Place of Business 2e. Mailing Address 4, FEI Numbar Appliod For
M s} 5-0799 71,9 Not Appieaiie
ite, Apt. #, at Suite. Ap!. #, etc. i
Sute. Ap o ute- e ele §. Certificate of Status Desied \& $8.75 aaditionat
(22] [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;ﬂ ?B] Trust Fund Contribution M Added to Fees
Lip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;;l % ;] 30 Personal Property Tax due June 30. Oves [Jno
9. Namas and Addreas of Curreni Registered Agent 0. Name and Address of New Registered Agant
ELMORE, PHILLIP 81| Namo
14550 CRAZY HORSE LANE 82| Streat Address (P.0. Box NUMDer is Not Acceptable)
PALM BEACH GARDENS FL 33418 -
84| City FL ssl Zip Code

11. Pursuant lo the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stetutes.

SIGNATURE i
Blgnature, typrad o printed navng ol regrtersd agent and ke i applicablo {MOTE Registered Agont signature required whan reinatating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D 7 pEvete 1.1 THLE [T change [T Addition
NAME ELMORE, PHILLIP 1.2 NAME
sraeevaooress | 14550 CRAZY HORSE LANE 4.3 STREET ADDRESS
CiTY-g1- 2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2IF
TLE D 7 oerere 2.1 TILE [T change ] Addition
NAME ELMORE, DANA 27 NAME
smeeranoress | 14560 CRAZY HORSE LANE 2.9 STAEET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 34418 2.4 CITY-ST-2P
TITLE LT DELETE 4.1 TME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.0ITY-ST-2p
TITLE [T oecEre 41 TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-$1-2IP A4 CITY-ST-2P
e [ DELETE STTILE [T Change T Adaition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-51- 2P 54 CTY-5T-2P
TILE [T DELETE 6.1 THLE [T Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CY-s1-29 6.4 CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the infarmation
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diraclor ol the corporation of the receiver or trustce ampowoered 1o execute this report as':eqilisdg Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed attachmen] with an addrasls PH! LmaRE
QICNATIHIRE- @LJ NS~ i DRES el "H wl‘is/ (5L SY5-TT4Y

CR2E034 (10/97)




