2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 30, 2004 08:00 AM

DOCUMENT # P99000044775
1. Entity Name Secretary of State
NAVARRE AUTQO TRANSPORT, INC.
Principal Place of Business Mailing Address
2443 HIGHWAY 87 SOUTH 2443 HIGHWAY 87 SOUTH
NAVARRE FL 32566 NAVARRE FL 32566
Suite. Apl. #, etc Suite, Apt # efc MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Apphed Far
59-3586626 Not Apphcable
Zip Country Zp Country 5. Cerhcate of Status Desired O ?g.gfqﬁsdiﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EEEIE%F?Wiéﬁé?HSOUTH Street Address (P.O Box Number is NalvAcceptabIe)
NAVARRE FL 32566

City FL i 7o Code

8, The above named erlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligatons of registered agent

SIGNATURE
Sgnanure typed of prrted name of regrstered agent and ts | appicable [NQTE Regstered Agent sigralure requured wher ramnskatingy DATE
FILE NOWH! FEE 1S $150.00 ) .
" . Elect Fi
Atter ay 1, 2004 Foe wil b $S5000 T ey $5,00 vayoe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O elete T G E e hs e O cange o O] Addiion
it cee Eom bk
NAME WILLIFORD, CARL NAME e SRR IR
STREET ADDRESS | 3086 CAMINOG DE REAL STREET ADDRESS
CiTY-SY- 2P NAVARRE FL 32566 CiaY-S1. 2P
THLE VP O oelete TITLE [ Change  [C] Addilion
NAME WILLIFORD, IRENE NAME
STREETADDRESS [ 3096 CAMING DE REAL SIREET ADGRESS
CiTy-ST-2IP NAVARRE FL 32566 CiTi-S1- 2P
THLE 1 selele THLE [ change ] Addition
MAME NAME
SIREET ADDRESS SIRTET ADDRESS
CITY -ST-7ip CiTY - §1- 2P
THLE [ pelete TILE [ Change ] Adddtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Gy 57 2P
THLE [T ejete THLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ity S1-2P CiTY si-21P
TITLE [ petete THLE ] Change ] Addtien
NAME NAME
SIRFET ADDRESS SIREEY ADDRESS
CiTy-ST 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption staled in Section 119.07(3)(), Flarida Statutes. | further certify that the informatian
ndicated an this report or supplemental repart is true and accurale and that my signature shall have the same legai effect as if made under oath, that § am an officer ar director
of the corporaton or the recewves or trustee empowered to execute this report as required by Chapter 667, Flanda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny'with an address, with all other ke empowered

i

SIGNATURE: _/1£ ke, /:,/Mcf —ARENL /I//V/}é}zﬁ/ 4U Ty BB SAPEEAC

 SIGNATURE AND TYPED OR PRINTED $AME OF SIGNING DFFICER OR DIRECTOR Vi Dale Davtime Phore &




