FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # - P97000104508 ec
1. Entity Name 00 0 04-18-2003 90144 034 ***150.00
PEARSON AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
403 65TH ST. CT. NW 403 65TH ST. CT. NW
BRADENTON FIL 34209 BRADENTON FL 34209 ~
I S DA

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . ADD“ed.For

I B e T PN, RESRUEE e ial  te -65-0802607 = Not Applicable

Zip ‘ Gouniry Zip Cauniry 5. Certificate of Status Desired O $8.75 Additional

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIXON’ JAME-S M Street Address (P.0. Box Number is Not Acceptable)

4905 MANATEE AVE. W.

BRADENTON FL 34209 .

‘ City FL | 2pCode

8. Thﬂ above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am famitiar with, and accept
tne obhgatlons of registered agent.

SIGNATURE
‘¥ Signature, typed ot pr.nted nama of registered agent and titls if applicable (NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 ) I )
After May 1, 2003 Fee wiit be $550.00 * ‘Errlig: tgzn(;ag;at:?&::nancmg O Egi.gi%hg?éss ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE ] Change [ Acdition
NAME PEARSON, DANA K NAME
streeT ADDRESS | 403 65TH ST. CT. NW STREET ADDRESS
CITy-s1-21p BRADENTON FL 34209 CITY-§T-2IP
TITLE O celete TITLE {1 Crarge  [] Addition
NAME NAME
STREET ADDRESS ] STREETADDRESS | _ . - N
grvsstze |7 T AT T 0T Koot T ' T
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-7IP
TITLE 1 Delete TILE [ Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-21P
TITLE [ pelets TITLE {] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY - §T-21P

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 i

ke empowered.
/4‘/5/‘ P 7592

o UIRED
Data Daytime Phone #

SIWND ﬂfso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with thi
indicated on this report ar supplemental report st
of the corporation or the receiye
changed, or cn an altachmem

SIGNATURE:

Z£26¥90

AY

CR2E034 (10/02)



