2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107126 Feb 21, 2000 8:00 am

1. Eny Nam Secretary of State

KAIZEN AUTO TRANSPORT, INC. 02-21-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
*37i MINES RD 5912 NEW KINGS ROAD LU U L.
e TX 78045 JACKSONVILLE FL 32209-2147 bbowdd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3549268 Net Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired [l $8‘75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name
MABM Corporate Services, Inc.
CANTRELL’ VICKI Stregt Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE c¢/o John D.:Milton, Jr., Esq.
SUITE 3000 One Independent Dri Sui 3000
JACKSONVILLE FL 32202 ‘ pendent Jrive, sulte o
City . FL Zip Code
Jacksonville 32202
8. The above narmad entity submits this staterent Jor the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
A b L E
SIGNATURE James_ A, Nolan, III, VP 02/09/00
Siﬁ;éﬂ.r)(fvﬁed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
Lo -
9. This corparation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) o Einanci
Tax filing requirement and elects to do so. ARter MAY 1, 2000 Fee will be $550.00 10. Election Campaagn “nancing $5.00 may Bo
haD) Trust Fund Contribution. O Added to Fees
{Sse criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change  [] Addition
NANE SHAFER, HAROLD A NAME
sTREET ADDRESS | 5912 NEW KINGS RD STREET ADDRESS
CITY- §T-2IP JACKSONVILLE FL 32209 CITY-ST-21P
TITLE O detete " TITLE [] Change {1 Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TLE ' ) [ elete_ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-3T-ZIF
TLE [ velate TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-21P
TME [ Delate ML [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not quality 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 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 recelver or trustee empowerad 10 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 address, with all other l||-<e empowered,

SIGNATURE: ‘:%joid‘A Shafer &2 of @ %o v 2 p-SSD

ATURE AND TYPED DR PRINTED Naybr SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



