.

FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 08:00 AM

ANNUAL REPORT £, )8:
DOCUMENT # P99000096062 ecretary of State

1. Entity Name
TROPICAL AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address
5512 NEW KINGS RCAD 5912 NEW KINGS ROAD
JACKSONVILLE, FL 32209-2134 JACKSONVILLE, FL 32209-2134

AR A BRIk g

04152004 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE 5 FE Nber AT

59-3612734 ot Appiicalble
i i $8.75 Additiona!
5. Coertilicate of Status Desired [{ Fes Requied

6. Name and Address of Custent Registered Agent

NCLAN, JAMES A HI ESQ :
T INDEPENDENTY DR., STE. 2000 DO NOT WRITE
JACKSONVILLE, FL 32202 'N THIS SPACE

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tre ooligations of registered agent.

SIGNATURE R . ) —
Sigratere, woed of pristed naTe of registered agent and tite if appllcable {MOTE Replstered Ageni signature required when seinsiating ) DATE
8. Hlection Campaign Financing $5.00 May Be
FILE NOWIiII FEE 1S $150.00 Y e
After May 1, 2004 Feeo wifl bo $550.00 Trust Fund Centribution Added to Fees g%}g{;{]{jlﬁ_—;ﬂ 497
04,21 A04=-0005 710 183 75
10, GFFICERS AND DIRECTORS ] 7 L o _ R
TLE P
RAME SHAFER, HARQOLD

STREFT ADDRESS | 5812 NEW KINGS RD
Gry-st.oe JACKSORVILLE, FL 32208

TTLE CFO

RAME SCHICKEL, J 4

STREET ADDARESS § 5912 NEW KINGS RD

G -51- 2P JACKSONVILLE, FL 32200

mE
NAME

arvrar DO NOT WRITE

~ IN THIS SPACE

HAME
SYREET ADDRESS
City-53-0F

TRE

NAME

4TREET ADDRESS
LY -53- 37

TITeE

NAME

STREET APDRESS
GITY-51-3P

12. | hereby certify that the information supgiiied with thiS\jling does ey qualify for the exemption srared in Secimn 119, GT{S)(l) Florida Statutes, |Hfurdher cewty that the 1nformauon
indicaied on this report or supplemenid X S1-] nd accurfig ang that my signature shall have the same legal efioct as i made under oath; that | an officer ar director
of the carporation of the receiver 5 Y £ report as requieed by Chapter 807 Fﬂonda Statutes, Zz%hat name agoears § Blcck 0 or Biock 11 #

changed of on an attachment whth a Rpaered. cal z,(g ¥ vLQ% 6 06’39%

SIGNATURE: bl
D OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Dayime Prome &

‘;?,

\ N !



