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FILED
Mar 30, 2001 8:00 am

' DOCUMENT # P99000018779" °

* 1. Entity Name

- NEIL'S TRANSPORT, INC.

Principal Place of Business

4230 LAKERIDGE DR.
. MELBOURNE FL 32934
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Mailing Address

4290 LAKERIDGE DR,
MELBOURNE FL 32934
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8. The above named entity sutmits this statement or the purpose of changing its registered ofﬂz.Jc or registered agent, ot don, in the State of Forida.

Signature. ypeed o pintad namn o' regisiered agent sid tlle 1 apoliczole,
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9. This corporation ie oligible to satisfy its Intangible
Tax filing requiremant and elects 1o de so.

FILE NOW!! FZE 1S 3150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criloria on back) 0 ifake Check Payabla 1o Depariment of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 _
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