2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #  P99000095959 Fgléczrg’tfg? %fsé(t)gtg "

»
4

CH2E034 (9/01)

1. Entity Name . :
N.EAT. AUTO TRANSPORT INC. _ 02-26-2002 90062 020 ***150.00
Principal Place of Business Mailing Address

6114 TURNBURY PARK DRIVE % OLD COLONY AVE

#1202 PMB 330

SARASOTA FL 34243 QUINCY MA 02170 . : )

2. Principal Place of Business 3. Mailing Address - ) | I

151 Buc Keve AVE. PSS oD celovy AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ Pmpg 320
2 City & State City & State 4. FEI Number Applied For
Port charioite £C Quive/ ] 65-1005647 Not Applicable
Zip Country Zip Country i - $8.75 additional
33_25:,_&_.._, _ B _ _G*Z_-,’._ZQ_“ . #4/0 V_@/{. . 5. Cemhcat? of'SFatus Desired D _ Fag Reguired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P
VENUT), MICHAEL A .
Lo , Street Address (P.0. Box Number is tAZC‘eptable)
6114 TURNBURY PARK DRIVE [3) Goercave. - AL
#12302 A
SARASOTA FL 34243 P : »
Y Code
o+ Chuar 1o+t e FL [$5¥c<
8. The above named .entity submits this W pu}rggse‘ol-changing its registered office or registered agent, or b(oth. in th s tate of £ a.
SIGNATURE 54/”’( %f' %/ é Tl //Z
Signatura, 1yped or printed name of registered-agent and litlg apnticahe (NOTE: He’gistered Agent signature reguired when reinstating) e “DATE
. o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 86
Tax filing sgquirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) O Make Check Payable to Department of State

11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE ’lp [ Dalate TITLE ) ) [ Change [ Addition

NAME VENUTI, MICHAEL A NAME

streev anpkess | 6114 TURNBURY PARK DRIVE #12302 STREET ADDRESS

CITY-ST-2iP SARASOTA FL 34243 CITY-5T-2P

TITLE [ oelete TITLE [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

me | =" T T T T T T T T O eler TITLE o ) ' O Cliangs ™ [ Addition™| ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 21

TITLE [ Delete TITLE O Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-8T-ZIP

TITE [ pelete e - Ol Change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-5§T-2IP CITY-ST-ZIP

TIMLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CilY-ST-2IP ’ P CITY-5T-7P

13. | hereby certify that the information supplied with this filing doe ify 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 1, 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 or trustee empow, i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addr M T/ /7(t'7

. T o 2t

SIGNATURE: - : - AT %.—_—4/1//' %07/ A=
SIGNATURE AND TYPES PRINTED NAME OWSLGHHIT OFFICER OR DIRECTOR Date d hl Daytime Phone # 7 e f'



