FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

'DOCUMENT #  P98000059447 ecretary of State
1. Entity Name 04-28-2003 91369 014 ***150.00
H & K AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
14605 79TH STREET N UNIT 2 14605 79TH STREET N UNIT 2
CLEARWATER FL 33762 CLEARWATER FL 33762
N I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
59—35261 18 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY' LAWRENCE J == o = LT R e D =——~Sireet-Address (P07 Box-Numberis-NotAcceptable) ’
e e T T e e AT o - doh 1 — TS
7421 CHELTNAM COURT
NEW PORT RICHEY FL 34655
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . - .
Az . - e 9. Election Campaign Financing $5.00 May Be, .

Aftey May 1, 2003 Feg will be $550.00 . . * ’ Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD : [ pelete TITLE [JChange [ Addition
NAME HEALY, LAWRENCE J NAME
stweer aooress | 7421 CHELTNAM COURT _ STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34655 CITY-ST-2P
me VSD [ pelete TITLE [1Ctange [ Addition
NAME KASE, JOSEPH G NAME
streer anpaess | 4672 ORANGE GROVE WAY STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE b B <Clpetete  =frmmes - = =< == - L B T ~~ [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TiILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further 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 if made under oath; that | am an officer or diractor
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 Block 10 or Block 11 it
changed, or on an altachment wilheR address, with all other like empoweregl.

SIGNATURE: FERREURE PENURERD.  Preo 4l2sfoz - lH27)312-20¥
Dag  ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE@’FICEH OR DIRECTOR L DEptime Fhions #

%

CR2ZE034 (10/02)



