2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 877705 o7 Secretary of State

1, Entity Name 01-06-20 ko
MASNEY AUTO TRANSPORT, INC. 03 90073 039 THR0.00

Principal Place of Business Mailing Address 1
945 MAGUIRE RD 945 MAGUIRE RD
QCOEE FL 34761 QCOEE FL 34761
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3087204 Not Applicable
7 Country — AR Country. ... | s=Centificate of Status Desired O - gg-g?q 3?:‘_‘1“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASNEY' RICH Street Address (PQ. Box Numper is Not Acceptable)
945 MAGUIRE RD
OCEEI FL 34761
-
. City FL Zip Code |

8. The alove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept l
the abligations of registered agent.

SIGMNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirsd when gingtating} DATE
FILE NOWIY! FEE IS $150.00
\ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr‘;gbution ° | fdsd'gi(?ohé?;: °
Make Chack Payable to Fiorida Department of State )
10. . ~ OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ‘|psD o - O Delete TITLE [Jchange  [] Addition %
NAME MASNEY, RICHARD A. NAME =]
sTreeT aooress | 945 MAGUIRE RD STREET ADDRESS 3
CITY-ST-21P OCOEE FL CITY-ST-2IP @
TIE 1 Delete TITLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
we T — TTgENAMETTT—— [ e T e T T
STREET AODRESS STREET ADDRESS
CiTy-57-2IP CITY-§T-7IP
TINE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby ce‘rtiiﬁ thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this' réport of supplemental fepoit 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 or tha receiver or trusjee wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

;- £hanged,.ar.on an .art{gc;?rqleint Wwith ap edresswith all other like empowered. :
A LT LHIGL e : PR

L --a.ww;--A;:u‘:-.:.}::'.-‘,f.;:il“ﬂ..A A If*cﬂvﬂﬁ“—ﬁ-tskbi:E?u- ‘PRES”ID:E‘:NT AP SR A R N Y 1 _‘3_03
SIGNATURE:,

_ET)

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date <1 Daylime Phone #




