2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UBR)
P98000096062 Bl

DOCUMENT #

1. Entity Name

TROPICAL AUTO TRANSPOQRT, iINC.

ny

03 lAY 28 PH L O

SECRETARY OF STATE

Principal Plgce of Business
5912 NEW KINGS ROAD
JACKSONVILLE FL 322092134

Maliing Address
5812 NEW KINGS ROAD
JACKSONVILLE FL 32209-2134

FALLAHASSEE, FLORIDA

v

2. Principal Place of Business

3. Mailing Address

NI

o4/30/03 qo0a4 ooa #156.00

Suile, Apt. #, etc.

Suite, Apt. ¥, ete.

B% CHECK HERE IF MAKING CHANGES |

City & State City & Stata 4, FE} Number Applied For
59-3612734 Not Applicable

%p Country &ip Country 5. Cenificate of Status Desired O gﬂig?ﬂ 3:’:;”"“""
— 6. Name and Address of Current Registored Agent. 3 - 7. Name and Address of New Reglstored Agent_ e |
3 Nama °

RAX CO: L___ James A. Nolan, III, Esq.

010 JAIES A NOLAN W SweetA | Independent Drive

50 NORTH LAURA STREET STE 3300 Suite 2000

JACKSONV'U.E FL 32202 Sy JﬂCkSOﬂVllle, FL 32202 Tip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralwe, typed or priniec neme of regisiered apent and 1ise ¥ applicabla. {NCTE: Rogi AQan raquinkd whan (el g DaTE
FILE NOWIN FEE IS $150. . . .
After May 1, 2003 Feo wﬁlfn ssgg 00 ‘ - Hleation Campaion Financing $5.00 may 8o
: . 1 i i
Make Check Payabfe to Fiorida Depariment of State - tust Furd Contribulian, Addad to Fees
10, QFFICERS AND DIRECTORS i_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WIE P O3 Delete e [ Change [ Addition | &
HAME SHAFER, HAROLD HAME :_34,
sTreeT AnoRESS | 5812 NEW KINGS RD STREET AQDRESS é
orv-st-20 | JACKSONVILLE FL 32209 CTY-57-2¢ b
e CFO 0 elete e C]ctange (] Addition g
NAE SCHICKEL, J J NAME :
STREETADORESS | 612 NEW KINGS RD ' ’ STREET ADDRESS
civ-sr-z¢ | JACKSONVILLE AL 32208 C - CITY-ST-2IP - .- . - -
IE [ Deleta TTLE K (] Change [ Addition
HAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-§1-2P CITY-ST- 2P
TME 3 oelere e [Jchange [ Addition
NAME HAME
STREET ADBRESS STAEET ADDRESS
CITY-5T. 7P oTy-57-71P
TILE {J Delete TME [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS }
CTY-ST-29 CHY-ST- 1P :
TTLE [ Detete Lk [Ochange [ Addltion
NAME NAME .
STREET ACDRESS STREET ADORESS '
CIFY- S5 2P CITY-S1- 2P

12, | heraby certify that tha information supplied with this liling does not qualify for the examption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the infor mation
indicated on this report or supplemental report is true and accurale and that my slgnature shall have the same legal effect as il made under oath; that § am an cfficer or director
of the carporation of the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with all other like empowered,
1 -
904 - 76 £~ 5520

SIGNATURE: :ﬁ%"*% u%‘d?"?- VINRED
) Daytime Phone ¢

SIINATURE ANDTYFED OR PRINTED NAME OF, : OFFICER OR CIRECTOR

Dary

/o




