FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000015126 ecretary of State
1. Entity Namae 05 ok ok
PIC AUTO TRANSPORT. INC. 04-05-2006 90150 042 150.00
Principal Place of Business Maiting Addrass
3401 N. CITRUS CIRCLE 3401 N. CITRUS CIRCLE
ZELLWCOD, FL 32798 TELLWOOD, FL 32798 5 UD 08 38 3
R s e DG E LR R D
Suite, Apt. #, etc. Suite. Apl. ¥, etc. 01232008  ChgP CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
59-3503397 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desred [ ?ggm‘“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agem

Name
GODBEY, GLADYS ™ -
3401 N CITRUS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ZELLWOCOD, FL 32798

City FL I Zipy Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MM /Qd‘ZMW' ‘i;él T—04

W.WUWWUWMMMEW.J {NOTE: Ay Agort e reqgured when
. FILE NOWY!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE (IcChange [ Addition
HAME GODBEY, GLADYS MAME
STREFT ADORESS | 3401 N. CITRUS CIRCLE STREET ADOVESS
Ch-st-z2P | ZELLWOOD, FL 32798 oTy-5T-28
TRE [ oetets TITLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OF CITY-ST-7P
TILE ] Detete me {JChange ] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
THE [ Detete e [dcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-3P LiTy-$T-20
TILE O belet= TME [ Change  [] Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-3P CHY-ST-BpP
Tme {1 beteta TME Ocrange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-5T-2P

12. | hereby cerfify that the information supplied with this filing does not quality for the exemptions contalned in Chapler 119, Florida Statutes.  fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock t1if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 3- 270 6 H07-589-1137

mmmwrfmmmmmmﬁhmm Daytire Phone §




