2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048188 FILED
1. Ent‘it?fName Mﬂl‘ 28, 2000 8:00 am
ALL"38 AUTO TRANSPORT, INC. Secretary of State
03-28-2000 90087 050 ***150.00
Principa! Place of Business Mailing Address
6525 LA JOLLA ST. 6525 LA JOLLA ST.
ORLANDQ FL 32818 ORLANDO FL 32818-6849
TR e I 0 O
Aok 0U%
Suite, Apt. #, etc. Suite,pt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
q - 3 S QS 87 7 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁfedc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_ — S L - o
POOLE’ WILLIAM F v Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST, STE. 1180
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of registered agent and title ff applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLIZ 11 FEE IS $150.00 . P
Tax filingprequirementgand elects toydo sa. ’ After Mp;lgvgvooo Fee w![lsbe $550.00 10. 360“0” Campaign Financing $5.00 May Be
¥ rust Fund Centribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete me [J Change  [] Addition
NAME HARPER, TRAVIS R NAME
sTREeT aDDRESS | 6525 LA JOLLA ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 ) CITY-S$T-2IP
THLE D [ Delete TITLE [J Charge [ Addition
NAME HARPER, ANNETTE L NAME
STREET ADDRESS | 6525 LA JOLLA ST, STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32818 CITY-5T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ' "N SReET AnomEss B
CITY-ST-ZP CITY-57-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Delete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate ang 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 o trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlzchrpe™ywith an address, with afl other like empowered.

g L

SIGNATURE: l 7 0T a2 oot I‘Arfzﬂer,ﬂ’ﬁ %’?A’o Y67 396 D553

BRINTED NAME gF SIGNING OFFICER OR DIRECTOR Daylime Phore #




