2002 UNIFORNM BUSINESS REPORT (UBR) FILED

o 5,280 0

1. Entity Name
KAIZEN AUTO TRANSPORT, INC. 03-29-2002 91218 001 ***150.00
Principal Place of Business Mailing Address
50 N LAURA. STREET P.0. BOX 4099
SUITE 3300:- JACKSONVILLE FL 32201
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3549268 Not Applicable
Zip Sourtry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Heqmred
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ™ B
% JOHNSON, BARBARA C. | Rexeaxix RAX CO.
50 N LAURA STREET c¢/o James A. Nolan, IIf
r ¥
SUITE 3300 50 N. Laura Street, Ste. 3300 0
JACKSONVILLE FL 32202 - Jacksonville, FL 32R@¥x 32202 TR
N \ y 32202
8. The above named/enm( submits 1h|s statement forahe purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 = : { =T i SR Sm—e = -
SIGNATURE _-_;_. fr =% =i : .n..Jan”es Ax:Nolan, IId, YPrusmias, WE_  -3/18/02:7
Slg T pnmad name’ 01 reglstered agerfr( /a it applncab\e (NOTE: Registered Agent signaturs required whan reinstating) DATE
8. This corporation Ts aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange [ Addition
NAME SHAFER, HAROLD A NAME
sTReeT aoDREss | 5912 NEW KINGS RD STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32209 CITY-ST-2P
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-Z2IP CITY-ST-ZIP
STME - ottt T s s e O Delete e - - - : — = [hChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE U] Delete TLE OJ Change [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
THLE 1 Delete TITLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP -
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Floridla Statutes. | further certify that the information

indicated on this repori 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 afficer or director
of the corporation or the receiver or trustee empowered to 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 attac;jm with an addreyaioth r like empowered.
SIGNATURE: ’ C/W /1 jf ——  President /1 23-03 Sby-giq Ko

SYefiATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8220200

CR2E034 (9/01)



