2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000b76559 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ASAP AUTO TRANSPORT, INC.
Principal Place of Business 7 Ma;iling Adﬁre;ss B o -
310 SAWMILL CREEK CT. 310 SAWMILL CREEK CT.
ORMOND BEACH FL ORMOND BEACH FL
i MAVHUHRRAAY

Suite, Apt, #, etc ) Sutte, Apt. #, etc MOORE CR2E034 (11/03)

City & State Cny & State 4. FE! Number Applied For

o 59-3595591 Mot Applicable
Zp Country zp Country 5. Certficale of Stalus Desired O ?i'g?q lﬁf:é‘b”a’
6. Name and Address of Current Registered Agent  ~— ~ ~ "~ 7. Name and Address of New Registered Agent
Name
g.]u (I;i gHWﬂﬁE%FéiLEEESKACT Street Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH FL

City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE . —— e e —_—
Signaturs, yped of printed rame of registerad agant and ulie 4 apphcanie. [(NOTE Regstered Agent signatute reguted when reinstaing) DATE
FILE NOW!I! FEE IS $15000 " . . .
had 9. Election Campaign Finangin
Ater May 1, 2004 Fee will be $550. DD e Trust Fund C:ntlr?bution. ’ O fdsc;tgieohgzzg °
Make Check Payable to Florida Departmem of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
ME D [ Delete HILE [ change [ Addition
HAME CURCURU, CHARLES A NAME
STREET ADDRESS | 310 SAWMILL CREEK CT. STREET ADPRESS UOnnonn2S1 31
amv-st2p | ORMOND BEACH FL o129 02/04/04-800056-001 150,80
TE 1 peete HILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-71P CITY-ST- 2P
TE [ pelete ME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 patete HILE [ Change [ Additien
NAME NAME
STREET ADDAESS SYREET AUDRESS
CITY-ST-2P CITY-ST-2IP
T [ Delete TLE [ Charge  T_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-ST-2P CITY-§T-2IP
TMLE O oslete TITLE £ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P

12. | hereby certify that the infarmation supalied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify 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 1 am an officer or director
of the corparation or the receiver of trustee empowerad to execute this report as requlired by Chapter €07, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all ¢ther like empowered.

sioNaTURe: Choenteo (3 Gurzamee | /2@}04 (386)527-0429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR _ Date "haytime Phone #




