2001 UNIFORM BUSINESS REI;O_RT (UBR}) FILED

DOCUMENT # P98000074286 « Feb 06, 2001 8:00 am

1. Entity Name
MCNEILL AUTO TRANSPORT, INC. Sggzggigz; gf*gg?oge

Principal Place of Business Maiting Address
2700 GANDY BLVD 2700 GANDY BLVD
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 - T -
Suite, Apt. #, elc. 7 —Suie, Apt. ;t._etc.k' — T e DO NGT WRITE IN THIS SPACE e

City & State City & State 4. FEI Number 59.3529484 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHLING, RANDAL
Street Add P.O. Box Number is Not Acceptable
2700 GANDY BLVD ree ress ( ox Number is No o} }
ST PETERSBURG FL 33702
) City FL Zip Code

8. The above named entity submits this statement for the pugpog€fof changing its registered office or registered agent, or both, in the State of Florida.

. \/26 /ot
4

SIGNATURE i
printed narfe of registefad agent and titla if app\icab'a. (NOTE: Registered Agsnt signature required when reinstating) DATE

. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .

“Téffilihg‘?éqﬂifementg]and elects tfoydo s0. L. TSRS MAY T, 2001 ‘Fé€\?:il!$b'e’$550500a‘-t'5 = 10 Elrecllorl Campaign financing . __ $5.00 may Be | ..

'J Pt ust Fund ContripGticn: 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State }{

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 -
TITLE P O pelete TITLE O crange (7] Additon | &
NAME WEHLING, RANDAL R NAME =]
streeT ADoRess | 2700 GANDY BLVD. STREET ADDRESS 3
crv-st-z¢ | ST PETERSBURG FL 33702 CITY-ST-21 3
AATLE VP O Delete TMLE [J Ghange [ Addition %
NAME MCNEIL, GLENN NAME
STREET ADDRESS | 2700 GANDY BLVD. STREET ADDRESS
orv-s2¢ | §T. PETERSBURG FL 33702 CirY-57-2P -
TITLE O pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] __hor-siap - . o |~
TITLE O Delete TITLE [ Change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ aadition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP -

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 719‘07%3)(0, Flarida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attachmgapwith anaddrasg, with all otfer like empowered.

SIGNATURE: , b Ko oole] ekl \_/;lb/o ( 727-570 8322,

NATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone # J




