‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAIZEN AUTO TRANSPORT, INC.

DOCUMENT # P98000107126

Principal Place of Business

Mailing Address

(1

50 N. Laura Street

P.O.

22MMINES-RD SOHE-NEW-HNGE-ROAD
LAREBO-Hi-76045 JACKEONILEE-FL—32200
2. Principal Place of Business 3. Mailing Address

Box 409%

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90082 048 ***150.00

Vsad

(i

MIETON,JOHN-DIR-E30
OME-INDEPENDENT-BRIVE
SUFFE-5660

JACKSONVILE FL-32202

o,

Suite 3300
City & State City & State 4. FEI Number 59-3549268 Applied For
Jacksonville, FL Jacksonvilie, FL Not Applicable
Zip Country _ Zip ) s Country B . ) .$3.75_Additional__ _
1322027~ ~—|""UsSE - T 32201 7| Sk == - | 5. Certiticats of Status Desired oo e -
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Narme

Stregt Address {P.O. Box Number is Not Acceptable)
c/o garbara C. Johnston

50 N. Laura Street, Sutie 3300

Cﬁécksonville

FL

“P8%h

SIGNATURE

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.
Bar#bara C. Johnston, VP

January 30, 2001

{NOTE: Registerad Agent signaturs requirad when rainstating)

DATE

8. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [T] Acdition
HAME SHAFER, HAROLD A NAME
STREET ADUPESS | £912 NEW KINGS RD STREET ADDRESS
GiTY-ST-2IP JACKSONV“.LE FL 32209 CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |- Cmy-51-2P . . . S — - L) S S U UL -
TITLE [ velate TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

SIGNATURE:/Z 2% f f -

Harold A. Shafer

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

904-766-8500

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

CR2EQ34 (10/00)



