2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]

DOCUMENT # V30072 ll Mar 17, 2000 8:00 am
EXPRESS AUTO TRANSPORT, INC. Secretary of State
03-17-2000 90043 021 ***150.00
Principal Place of Business Mailin;g Address
6590 HAINES RD 6590 HAINES RD
ST PETERSBURG FL 33702 ST PTRSBUHG FL 33702-6138
E T o AUV ARARA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City}& State 4, FEI Number Applied For
59—3121 126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SERVIS, GROVER C., i Street Address (P.O. Box Number is Not Acceptable)
6590 HAINES RD
ST PETERSBURG FL 33702
City Zip Code
| FL

8. The above namad entity submits this statement for the purpiase of changing its registered office or registered agent, or both, in the State of Fiorida.

LR

SIGNATURE l
Signature, typed or printed nama of registered agent and nlla i app:cable {NCTE: Renstered Agent signature required when reinstating) DATE
9. $h|sf.crorporat|9n is eILg|blc;a tcin s?llffyc:ts Intangible FILEAYNOWH. I::EE IS“|$150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ! [ Detete e (] Change [ Addition
NAME SERVIS, GROVER C., I NAME
STREETADDRESS | 11702 92 WAY N STREET ADORESS
CITY-S7-2IP LARGO FL | CITY-ST-21P
TME 1] ) I O oekete TILE (O change ] Addition
i
NANE SERVIS, SANDRA L. | NAME
STREET ADDRESS | 11702 92 WAY N | STREET ADCRESS
CiTY-ST-2P LARGO FL i CITY-ST-21P
TILE , _ boo Delete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-ZP CITY-ST-ZP
TITLE [T oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TILE 1 2 elete TITLE [C)change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TME ' [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY -ST-21P
13. | hereby certify that the information supplied with this filin {joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered to axecute this report as reguired by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with all other like empowered.
PR LYY syt N s - N
: 22 b e IS0 (DS -SRED

SIGNATURE;{/é\?*wg o=k

SITATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #
|

{1

CR2E0C34 (9/99)



