2000 UNIFORM BUSINESS REPORT (UBR) 31

OCUMENT # P98000051867 .
5 Enty Narte May 11, 2000 8:00 am
A & G AUTO TRANSPORT, INC. Secretary of State
03-14-2000 90041 013 ***150.00
Principal Place of Business Mailing Address
14832 KIMBERLY LANE 14832 KIMBERLY LANE
FORT MYERS FL 33908 FORT MYERS FL 33908-2343
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number ! Appliad For
(65 - AFVPER G [rorapsieae
= - —
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Regislered Agent
Name
BRYANT, ROBERT-C- —- b e ) Street Address {P.O. Box Number is Not Accentable)
14832 KIMBERLY LANE
FOAT MYERS FL 33308
City FL Zip Code
8. The abaove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Rlorida.
SIGNATURE
Signatwee, typed of printed neme o registered agent and tdla if applicable. {NOTE: Regislered Agoni signalure required when restatang) DATE
9. This corporation is eligible to satisfy lls Intangible FILE NOW!.!! FEE IS $150.00 1D. Election Camoaian Financi
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 ) T:ﬁsl IFund c§n1|,igg:m$: nena ﬁd;%%“fe’;f °
{See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE opP O pekete TITLE [Jonangs  [J Addition | 3B
HAME BRYANT, ROBERT C NAME z
STREETADDRESS | 44832 KIMBERLY LANE STREET ADDRESS 3
CATY. ST-2iP FORT MYERS FL 33508 CiTY-$T-2IP w
o
WTLE ST ] Delete TInE [ change [ Addition | S
NAME BRYANT, GAIL C NAME
STREET ADDRESS | 14832 KIMBERLY LANE STREET ADGRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-21P
TIFLE 3 Delete TiTEE ClChange ] Additicn
NAME Theoo TR - - R ONAME- - - - -- .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e J velete L1143 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-ST-219
TINE o O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S7-opP j om-st-e
TIFLE " [ Delete F TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
OITY-S7-2P ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flonda Slatutes. | further ceriify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation of the receiver of rustae empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: X, i QL S 3/ /oo 9 1-433- ¥4/
] - SIGNAYURE AND TYPED OR PRINTED NAME OF sxsﬁa QFRCER OR BIRECTOR Dale Daytime Phone ¥




