‘ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ’ FILED

PROFIT .
CORPORATION FLORlD,::;::eM:i::ﬂc;F STATE Mar 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS ! (03-26-1999 90029 022 ***150.00

1999
DOCUMENT # V54951

1. Corporation Name

PENSACOLA AUTO TRANSPORT. INC.

GV AR

Principal Place of Business Mailing Address
2685 W NINE MILE RD P O BOX 37216
PENSACOLA FL 32534 PENSACOLA FL 32526
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 08/04/1992 _ e
2. e e « 28 - Mailing- Address s rarmsrore =1=4ZFErNumber——""—"" 7 - Applied For
Al 26] 59-3165124 Not Applcable
1 Suite, Apt. #, etc. Suite, Apt. #, eic. it
Suita, Apt. #, elc uite, Ap! sic 5. Certifcats of Status Desired 0 $8.75 Acldtltlonal
E‘; EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8¢
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’2—4‘ E] E‘ E‘ Parsonal Property Tax. [JYes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEUCHTMAN, GARY B
4 'W GARDEN ST 82| Street Address (P.O. Box Number is Not Acceptable)
700 BLOUNT BUILDING T
PENSACOLA FL 32501 :
84| City FL 85| Zip Code

USSR

..—:L‘;._Eursuanuo.ma;pmtsions.at.Secﬁommsuummﬁﬂwmaaﬁmmmaﬁnww -supmits this statement for the purpose of chans!ing‘its‘re isterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeointmentas Tegisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Regi: d Agent skt required when res

DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE . | VP ] DELETE 11TME (JChange [ Addition
NAME , HEDGES, G. G 12 NAME
seeranpress| 2685 W NINE MILE RD 1.3 STREET ADDRESS
arv-sr.ze . | PENSACOLA FL 32534 14 CITY-ST- 2P
TITLE D ] DELETE 21 TME [CJChange [ Addition
NAME HEDGES, JOANN 22 NAME
sTreeTanoeess| 2685 W NINE MILE RD 23 STREET ADORESS
CITY.ST-2P PENSACOLA FL 32534 2 4 CIY-ST-2P
e P [} DELETE 31 TME [JChange  [] Addition
NAME HEDGES, GEORGE J J 32 NAME
stReeTAporess| 2685 W NINE MILE RD - JoosmeeracvmEss| .
CITY-5T-2P PENSACOLA FL 32534 34, CITY-ST-2P . - G —
TME [ [ DELETE 41TILE [OChange [ Addition
NAME JENKINS, MECHELLE 4 2NAME
streer sobress| 2685 W NINE MILE RD 43 STREET ADDRESS
CITY-ST-2IP PENSAGCOLA FL 32534 44 CITY-ST-2P
TME (] DELETE 51TMLE OcChange [ Addition
NAME ) 5.2 NAME
STREETADORESS| . 53 STREET ADDRESS
CITY-ST-ZIF ‘ 54 CITY-ST-2IP
TMLE [J DELETE 6ATITLE [CcChange  [3Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this annual report or supplemental annual report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

 RE0- N4 -8B50

CR2FN34-(141798) -F

SIGNATURE: v/ REINARED V2  1-97.99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING{PFFICER ORIRECTOR [P Daytime Phone #




