2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P98000016126 ecretary of State
1. Entity N
Py ame o 04-07-2004 90047 022 ***150.00

PIC AUTO TRANSPORT, INC. *
Principal Place of_Bugn;;sf 7 Mailing Address
3401 N, CITRUS CIRCLE 3401 N, CITRUS CIRCLE ' UL Ul v v
ZELLWOOD FL 32788 ZELLWOOD FL 32798 :

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE ’ CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied Far

59-3503397 Not Applicable
zp Country Zp Souniry 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODBEY, GLADYS

3401 N CITRUS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ZELLWOOD FL. 32798

“City S  CTTTTFL Fp Codg -~

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or balth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M(Aﬂ @M&W y’/f"ﬁf

Signature. typed or prrntedﬂme of registared agent anc tille apphcéﬂe, (NOTE: Regrstered Agent signaturs requirec when reinstanng}) DCATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP L3 Celete i PRESIDENT, VICE PAESIDEAT R Change [ Addition
NAME GODBEY, GLADYS NAME &
CGLADYS GoDPBEY
STREET ADDRESS [ 3401 N. CITRUS CIRCLE STREET ADDRESS us C(R &
2dot Al TR

cny-sT-2P | ZELLWOOD FL 32798 CITY-ST-2IP ZELLLW oD £ 3NITY

e ] elete e a [l change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE 7 Delete TITLE (O change 7] Addition
_NAMt E e - - —— e - —_— B - R e — ‘”AME‘- .- B ———— ——— —— A .-~ - — e e ¢ e . e — . - ——

| cweeTaDDRESS | ¢ . e e . I STREET ABCRESS i

CIry-ST-ZIP CITY-ST-21P o7 T e - - I

TILE - O petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

oIy -S7-2IP CITY-ST-2IP

TLE 3 netete TLE [ Change  [F Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-ZP CITY-§1-2IP

TITLE 3 elete TEE DI change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fovy  GLAVYS GODREY 4-1594  4p1-999-17%

SIGNATURE AND TYJED OR PRINTED NAME OF $1GMING OFFICER OR DIRECTOR Cate Daylume Fhone #




