2001 UNIFORM ?B!JSINESS REPORT (UBR) FILED

 DOCUMENT # V54951 May 10, 2001 8:00 am
1. Entity Name )
PENSACOLA AUTO TRANSPORT, INC. Secretary of State
) 05-10-2001 90229 039 ***150.00
Principal Place of Business i Mailing Address
2685 W NINE MILE RD P O BOX 37216
PENSACOLA FL 32534 PENSACOLA FL 32526 CUUVUUUN
us us
L T
3/9/ LW 9 Ik KD St
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59.3165124 - Applied For
(N2 /ﬁc ; Mot Applicable
Llp. 3%(5}/ é&;;n;; ’Vd‘/ Zip Country -5.-Certificata.of.Status Desi:ed__!j__feaeo_ggqﬁgggional |
fd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
I:;EVL:'CGARDEl‘i g{.‘RY B Street Address (P.O. Box Number is Not Acceptable)
700 BLOUNT BUILDING
PENSACOLA FL 32501 ,
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

|
SIGNATURE

Signature, typed or printed name of reg‘islared agent and tile if applicable (NCTE: Registerad Agent signature required whan reinstating) DATE
9. This g.orporati?n is eligible to salisfy its!intangible - FILE NOW!!! FEE IS- $150.00 : 10. Election Campaign Financing $5.00 nay Be’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE VP [T Delete HILE S A [O-hage [ Addition
HAME HEDGES, G. G NAME
sweer apoaess | 2685 W NINE MILE RD SREETADDRESS | B/ 3y V. 5 mvrt i A2
GITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TILE D O petete TITLE Shan & Gefange [ Addition
NAME HEDGES, JOANN | ~ HAME
staeer poress | 2685 W NINE MILE RD | STREETADDRESS | B/ B/ G 90 ¢ 72 LD -
cITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TITLE P i [ Delete TITLE SAwA [Geriange [ Addition
NAME HEDGES, GEORGE JJ* | L
streeT aooress | 2685 W NINE MILE RD - STREETADDRESS | B/ @ - @ r3rrd 7 B>
CITY-ST-2IP PENSACOLA FL 32534 CITY-$T-2IP
e 5 - O Delete e £ BvE [Demmige [ Aadilon
NAME JENKINS, MECHELLE NAME
streer aooress | 2685 W NINE MILE RD STREETADDAESS | 3, 4 UL G ppc £ Po
CITY-S5T-2IP PENSACOLA FL 32534 CITY-ST-2IP
TIME ' 1 Delete TITLE : O change [ Addition
NAME NAME

 STREET ADORESS STREET ADDRESS

" omy-st-2P _ CITY-ST-2IP
Tme ' [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recelver or tristae empowesad to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'address, Il other like empowered.

A Mecheuetekmis _yfsolo) a3 351703

SIGNATURE:

SIGNATURE AND TYPED oFrFy'TED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
: =

CR2E034 (10/00)



