2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

FP98000082972

TAYLOR RYAN AUTO EXPRESS, INC.

Secretary of State

05-05-2003 90096 038 ***150.00

AV BEZ¥I00

Principal Place of Business
775 HANSEL STREET

PENSACOLA FL 32505

Mailing Address
1536 LANDS END IN
GULF BREEZE L 32563

2. Principal Place of Buginess

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
59-3538193 Not Applicable
Zip Country Zip Country O $B.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BUNCH. LAURI M g 35 C.Q: ) oy & Q?A‘
! Street Address umber is Not Ageept ab\e
1535 LANDS END LANE B80T Nevrh D oin
GULF BREEZE FL 32563
Ci Zi de
t%nso\o.nla_ FL | %%

8. The above named entity submits this statement for the purpese 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.

Uoangl CPA

SIGNATURE

4/% /o3

Siggiure, typad or printed name of registered agent and litle il appli(’:able‘

(NOTE: Registerad Agent signature required when reinstating)

Loare [

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centritiution.

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

K

me - [P 7 Delete TITLE E2Chnge [ Addition §

wvet | BROWN, DAVID V N 6:- ouon, howid V. s

sTRecT aooress | 19453 RIVER LANDING RD. STREET ADDRESS |34 ?mjnm o Sh- *hjlp 7;3;'

eI sr-2p SEMINOLE FL 38574 CITY-ST-2P Q&Q&Sﬁ- S TY TS~ g

me . . jST ' O Detete e E4Thange [ Addition g
5 o

we * | BROWN, CARLAJ NME gf\‘,v:: ~,Coamrlan S _ N

STHEETADDBESS 19453 RIVER LANDINGIHD STREET A00RESS |23 Pep oo, St —-ﬂ%\e T

omy-st-z¢ | SEMINOLE FL 36574 ~ CITY-ST-2IP clessa L Th “]qu—l oo

TIILE [ Dalete TILE 3 [ Ghange [ Addition

NAME NAME ‘

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

THLE [ Delete TIILE [ Change [ Additicn

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2P J

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rent with an address, with all ther like empowered.

changed, or on an altg

SIGNATURE:

H-35-03  N5-3L1- N

IGNAT E AND

T D NAME OF SIGNING OFFICER OR DIRECTOR Date
[P}

Daytime Phone #




