g

. 2003 FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
; ¥ oL
KAIZEN AUTO TRANSPORT, INC. (3 MAY 2B PH L: 05
’ ) [t
o . : coRETARY OF STAIE
Principal Place of Business Mailing Address et ~ )
- . TALUAHASSEE, FLORIDA
5912 New Kings Road ' 5912 New Kings Road
Jacksonville, FL. 32209 Jacksonville, FL. 32209
L us | us L
2T PFTINE R MAGE OF BUST s —————— I Mdling Address , / $
Suite, Apt. #. ete. Sulte, ApL 4. etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number ger Applled For
’ 59-3549268 Not Applicable
Zi Count Zi i .
P untry P Country 5. Cortficato of Status Desired [} 9079 Additional
et e e e e — e . Fea Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent TR
Name 7
RA-CO- Ty James A. Nolan, II1, Esq.
reg .
“CO-SAMESANOEAN i 1 Independent Drive
~50-M-LALRA-STREET-STE-3300 : Suite 2000
AAGKEGONVILLE-FL-32268 BTRE \ Jacksonville, FL 32202 IR
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent. .
SIGNATURE ) : :
Slgnature, typed of printad name of reglsieced agent and ltls ¥ apglicakis. {NOTE: Reg d Agent sig raquited whan rek ng - DATE
FILE NOW!!T FEE IS $150.00 : . '
. it |
e ey 02003 Foo il bo 35000 | - Sty [ 35000
Make Check Payable to Fiorida Department of State | : E : .
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nMe PD . 3 oelete mE Ochange [ Addition
NAME SHAFER, HAROLD A HAME
saeeT anoress 5912 NEW KINGS RD STREET ADDRESS
or-stze  |JACKSONVILLE FL 32209 oY-S1- 2P : ) -
MRE O pelete Tme [ change [ Addition
NAME ’ NAME !
STREET ADDRESS STREET ADDRESS
ary-51-zp CY-$T-2F - | =~ - & .- .
TTE . O elete TME ' O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-ST-2P
TLE ] pelete TME . M change [ Addition
NAME NAME :
STREET ADDRAESS STREET ADDRESS
CiTY-ST-21P - CITY-51-2IP ‘
e [ belete WLE i O Change 1 Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CiTY-ST. 2P CITY-57-7P
e [ Celets ‘§ e Cchange [ addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-IiP CiTY-ST-2P
12, | hereby cerum tnat the informalion sypplied with this tiliné; doss not qualify tor the exemptlion stated in Section 118.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report Is true and accurale and that my signature shall have the same legal effect as if mada under cath; thal 1 am an officer o director
of Ihe corporation or 1he receiver of trustée empewerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 If

SIGNATURE AND TYPED OR PRINTED NAME OF suzmyﬁﬁai OR DIRECTOR Dayime Phone #

changed, or on an attachment with an address, with all other like ermppwered. o ‘
SIGNATURE: ___SYensiizaty/ine Jj/é’l/ 03 __ Pp¥-Web500 -

CR2ED3 (10/02)



