T

2000 UNIFORM BUSINESS REPORT {(UBR)

0w B

5/

FILED

DOCUMENT # PGQ000044775

1. Enlity Name

NAVARRE AUTQ TRANSPORT, INC. '

Secretary of State

05-09-2000 90039 027 ***150.00

Principal Place of Business Mailing Address

2443 HIGHWAY 87 SOUTH

NAVARRE FL 32566 NAVARRE FL 325663213

2443 HIGHWAY 87 SOUTH

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3586626 Rot Acpiaa
Zip Country Zip Country . . $8.75 aaditional
} L5. Certificate of Status Desired O Foe Hoquired
" 6, Name and Address of Current Reglstered Agent™ ™ —= - T —erme — 7; Name and Address of New Registered Ageni
Name
-~ ~WILLIFORD),- CARL: H—— T o =1 Srest‘Address (PO Box Numt;er is Not"Acceptabig) ™ - —— — — T o T -
2443 HIGHWAY 87 SOUTH
NAVARRE FL 32566
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the Stata of Flarida.

SIGNATURE

Signalurs, typed of priited name of ragistered agent and uils & applicable.

[NOTE: Ragisierad Agont sighatura requwed when reinatating)

DATE

]

9. This corporalion is eligible 10 salisly its Intangible
Tax fillng requirement and elects o do 50.
{See criteria on back)

FILE NOWII! FEE IS $160.00
After MAY 1, 2000 Fee will be $550.00
Mgke Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Foes

11, CFFICERS AND DIRECTORS 12, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete Tme )%gsd, . /Q{ Change (] Addition | _
NAME HAME Ubdtﬁﬁq/ :
STREET ADDAESS . STREET ADDRESS FLPL (B o AVE jc M :
CY-ST-ZP ey-S51-2P Aoy RREE T/ EECY2S -
MLE O belete TME L 4 . Change  [] Adaltion
HAME NAME k/ﬁfﬂf A/ .‘//4 /17/ :
STREET ADDRESS SR AORESS | PBTE TN o Ll
¢iTy-st- e CIFY-57-2° L SIAYCE 2/, _%2_5-46
mE - - oo 3 Oulgte e . L [ Change L3 Adcion
HAME NAME ' ) ST -,
$TREET ADDRESS STREET ATDRESS

oSt T T -~ r——— = <R CITY-§T-5P — - e ———— e e e
TIRLE [ belete TLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GIvY-51-2P
e B Desete ILE [Dchangs T Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55- 2P CiTY-§T-2P
TILE O oslete nine Clcnange (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-51-TP

13. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)()). Florida Stauses. | further certity that the information
indicated on this report or supplemental rapart Is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ystea ermpowered 1o executa this report as required by Chapiar 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or
changed, of on an attachmant address, with all otner likp eqpowered.

SIGNATURE:

4’325; 0o 8sp FH-FA0

Dwytros Phors 8 . —

Jun 07,2000 8:00 am

-



