2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000021528

1. Entity Name

BRITANNIA AUTQ TRANSPORT, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90020 045 ***150.00

Principal Place of Business

6187 HAMMOCK PARK RD
WEST PALM BEACH FL 33411

Mailing Address

6187 HAMMOCK PARK RD
WEST PALM BEACH FL 33411

AN

2. Principal Place of Business . 3. Maling Address
6l87 HAMMocK PARe RA | AS AROC
Suile, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
Wl‘:\g/( pﬂ{_flr\ ﬂCﬂ F‘l" 65-0903595 MNot Applicable
Zip . Country Zip Country - . $8_75 Additional
334 l U—FA' 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streei Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agenl.

SIGNATURE

Signalure, typed of prnled name ol regstered agent and sitle 1l apohcabic

(NOTE Regysicred Agent syynalure reaurad when reinstaing)

DATE

Pl NOWNi FEE IS §150.00. - -
. Adfter May 1, 2006 Fee Will Be $550.00 )
-Make Check Payable to Florida Depariment of State -

8. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PSTD 7 Delete TILE [ Change ] Addition
NAME RING, KEITH C NAME

STREET ADDRESS (6187 HAMMOCK PARK ROAD STREET ADDRESS

CIFY-5T-2IP WEST PALM BEACH FL 33411 CiTY-5T-2iIP

THLE {7 Dedete TIILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 21 CITY-ST-2IP

THLE O pelete TITLE ] Change [ Addition
NAME [ owawe_ V. S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Celete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (1 Delete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-$1-21

TIMLE [ Delete TLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Btock 10 or Block 11
it changed, or on an atiachment with an address. with all other like empowered.

~

SIGNATURE:

Cn ¢

YETH

21 A

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFI#H OR DIRECTOR

Daytma Phona &




