FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000018068 5

1. Entity Name

ISLAND HOPPER AUTO TRANSPORT, INC.

ecretary of State

04-23-2003 90107 004 ***150.00

ks

Principal Place of Business Mailing Address _—
2127 BLUE HERON COURT 2127 BLUE HERON COURT TSR
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

== 2. Principal. Place of Businesg =

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3559785 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
W"'SON' THOMAS M Street Address (P.O. Box Number is Not Acceptable)
2127 BLUE HERON COURT
FERNANDINA BEACH FL 32034
) City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the cbligaticns of registered agent.

“

CUGTARNS

nw

e .

CH2E034 (10/02)

SIGNATURE .
Signature, typed or printed name of registared agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
: F i
Attr May 1,2003 Foo wil be $35000 e o $500 ey e
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ! PD 3 Delete THLE [ Change [ Addition
NAME WILSON, THOMAS M NAME
STREET ADDRESS [2127 BLUE HERON COURT STREET ADCRESS
CITY-ST-UIP _ FERNANDINA BEACH FL 32034 _ CITY-5T-ZiF )
TITLE <D * R i Ny STTE == S e e e “——— [ Ciiange = =1 Attaiton ]
MM, IWILSON, SHELLY F hE
STREET ADDRESS 2127 BLUE HEHON COURT STREET ADDRESS
CITy-5T-ZIP FERN!NDINQ BE!QH FI 32034 CITY-ST-ZIP
TIMLE [ pelete TITLE (T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GHTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE  Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE : i o, [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 receiver or lrustee empowsred to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURETZSVENAT 7 REDLUBER 4t SRy /s 003 Gorf. 2675556

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



