2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

AVVOG FY

-
DOCUMENT #  P99000056316 ecretary of State
1. Entity Name 04-14-2003 90099 014 ***150.00
PEGGY'S AUTO TRANSPORT, INC
Principal Place of Business Mailing Address
834 NW 12 AVE 834 NW 12 AVE
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-09 Applied For 4
28135 Not Applicable
; i Countr .
&b Country ap untry 5, Certificate of Status Desired [l $8'75 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - Name - - - S .
MARGARET J :
GILDON' ET Street Address (P.Ct. Box Number is Not Acceptable}
834 NW 12 AVE
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printact name of registerad agent and titla if applicable. {MOTE: Regislsred Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
. 9. Etection C ign Fi i
Ater Moy 1, 2000 oo wilbe 555000 e p $5,00 y ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE P 7 2elats TITLE CJchange [ Addition g
NAME GILDON, MARARET J NAME (=]
streevmooress | 834 NW 12 AVE STREET ADORESS 3
omv-st-ze | DANIA FL 33004 CITY-5T-2P 2
o
TITLE VP [ peete TITLE Y change  {J Addition 8
v [BROMLEY, ELIZABETH R NAME
STREET ADDRESS | 3335 BART STREET ADDRESS
orv-st-ze | WARREN MI 48091 - CITY-ST-7IP
TMLE S O Delete TITLE [JChange  [J Addition
e =~~~ TGILDON, MICHAEL T - E e = =T TR NE T T e
STREET ADDRESS | 834 NW 12 AVE STREET ADDRESS
CITY-57-ZIP DANIA FL 33004 CITY-5T-2IP
TILE 7] pelete THLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TE . [ Delete T O] Change [ Adition
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE } O pelete TITLE 1 Changg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
12. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like ermpowered.
SIGNATURE: cofulis Qsy Y21 is]
Date Daylvme Phone #




