2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103934

1. Entity Name

BLUE ANGELS AUTO TRANSPORT, INC.

Principal Place of Business

P.O. BOX 2428
WEST PALM BEACH FL 33402-2420

Mailing Address

P.O. BOX 2428
WEST PALM BEACH FL 33402-2428

2. Principal Place of Business

£31 CARdEN RD

(i} Chpoen o

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90044 037 ***158.75

AR IME

DO NOT WRITE IN THIS SPACE

AT

City & Stats City & St 4. FEi Number Applied For
wEQT PM EP\(LH F‘—’ wEST aﬁm-“\ &&CH FL 65.0799769 Not Applicable
p 2P Cfimg‘ A 5. Certificate of Status Desired W $8.75 Aaditional

33404

23404

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ELMORE, PHILLIP

Name — -

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

14550 CRAZY HORSE LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
. L L ) n

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do sc.
{See criteria on back

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable (o Departiment of State

Trust Fund Coniribution. Added 1o Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 celete TILE {1 change [ Addition
NAME ELMORE, PHILLIP NAME

STREET ADORESS | 14550 CRAZY HORSE LANE STREET ADDRESS

orv-s-2¢ | PALM BEACH GARDENS FL 33418 ci-1-2p

TITLE D [ Delete TITLE T change ([ Addition
NAME ELMORE, DANA NAME

sTeeeT 400RESS | 14550 CRAZY HORSE LANE STREET ADDRESS

CITY-S1-2P PALM BEACH GARDENS FL 33418 CiTy-S7-2P

TITLE O pelete TITLE [ change [ Addition
NAME - NAME S

STREET ADDRESS STREET ADDRESS

CITY-87-71P CITY-ST-2IP

TIMLE = pelete TLE (] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 217 CiTY-ST-7IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

13. 1 hereby certily that the Informatj@
indicated cn this report or SUppR
of the carporation or the receiver
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

ith this filing does not gualify for the exemnption staled in Section 419.07{3)i), Fionda Statutes. | further centity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
exgfute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

LR w R

B
\-——fm

PHI- ELnere
(560 $43-3144

peme N TR P c?
A

Daytme Fhane #

3[40

CR2EQ34 /9/59)



