FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL Secret f Stat
ecretary of State

DOCUMENT #  P98000074286
1. Entity Name 01-24-2003 90041 008 ***150.00
MCNEILL AUTO TRANSPORT, INC
Principal Place of Business Mailing Address
2700 GANDY BLVD 2700 GANDY BLVD
SUITE A SUITE A
B B NN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 484 Applled For
- o . 59—352 Not Applicable
Zie Coun[ry Zp Country ’ 5. ‘C-:e-rtificlalé" of Status 5ta‘si‘re&:—‘ D ' ‘geae:;esci lﬁ:ﬂetgtional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEHUNG' RANDAL Street Address (P.O. Box Number is Not Acceptahle)
2700 GANDY BLVD
ST PETERSBURG FL 33702
City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rginstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ N
9. Election C aign Finang
Ator May 1, 2003 Foo wil e $550.00 e oy $8.00 e e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e O Change [ Addition
NAME WEHLING, RANDAL R NAME
strezT ADDRESS | 2700 GANDY BLVD. STAEET ADORESS
orv-st-zp | ST PETERSBURG FL 33702 ciTy-57-2IP
TITLE VP 7 Delete TITLE JChange 7] Addition
NAME MCNEIL, GLENN NAME
smreEr Aboess | 2700 GANDY BLVD. STREET ADDRESS
orv-srze (ST PETERSBURG FL 33702 ~ ~ - ™~ - --—fovse =] . o . . ,
TLE 7 Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta FIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE O pelete TITLE [0 Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that'the information suppiled with this filing does not quahfy 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 gnd thaprmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N other Jike d.

T/ RECTNED \/w/os 127 -570 5232

MMY;‘E ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AV prReien

CR2E034 (10/02)



