" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021909 May 02, 2001 8:00 am
i Secretary of State

DIRECT AUTO TRANSPORT, INC. 05-02-2001 90116 013 ***150.00
Principal Place of Business Mailing Address
255 GAN MARINO RD Sw 255 SAN MARMNG RD SW
PALM BAY FL 32908 PALM BAY FL 32908
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. 5. Certificate of Status Desired O . !
3 1(.’.3 O 4 US ﬂ 3 Z q 04 A Fee Required
'8. Name and Address of Current Registered Agenu 7. Name and Address of New Heglstered Agent

PTC WORLD WIDE, ING Nam‘w) C Lpe )
’ ; Sty 0. Box Number is Nol Acceptable
4801 S. UNN. DR, STE. 119-B > | LT DN jERsS T p,Q
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8. The above named enity submils this statement for the purpose of changing its registared office or registered agent, ar bnth, in the State of Florida.

SIGNATURE TS ' o
. Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Heg\sm e »\,: i algllaluvu re??en when remslanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ONQICHANGES TO OFFICERS AND DIRECTORS IN 11
¥ . '— =y
e D 2+ Delete TITLE P D\ : X;hange [ Addtion | S
e LETSCHE, ANTHONY J . we  rscya - Py m\\{ =
sTReet aoness | 255 SAN MARINO RD SW . STREETADDRES”, DS, L\-ta =
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TITLE [ Delete TITLE |:[ Change  [C] Addition %_
NAME . NAME
7| “STREET ADDRESS™ - e T - STREET ADDRESS - f— =+ =~ - - P —
CITY-ST-21P CITY-ST-21P
THLE {1 Delete TITLE O change [ Addition
NAME NAME X :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE 1 Detete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-ST-2IP
TImLe ] Delete NLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE "1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
13. | hereby certify ‘that the information supplied wnh this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | furmer 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 frustee empoewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, r on an attagfubntawith an address, witk all other like mpowered
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