PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State

N OF CORPORATIONS

1996 y- 20 TP, i
DOCUMENT # P96000000017 (9)

1. Caorporation Narre

HODGERSON AUTO TRANSPORT, INC.

Principal Place of Busness Mailing Address

000 A

familar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE _

4707 LENMORE ST 4707 LENMORE ST
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o Business | 2a. Mailng Address 4. FE! Number Applied For
21 26| 59-A36125 1 Not Applicable
| Suite, Apt. #, etc. | Suite, Apt. 4, elc E. Cerificate of Status Desired 0 $B.75 Add.itional
22] 271 Fee Required
B City & State . City & State 6. Election Campaign Financing O $5_00 May Be
2-’;! 281 Trust Fund Contribution Added to Fees
_ Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| 23] 29] 30| Florida Statutes [ Yes JRINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
HODGERSON, PATRICK E 82| Stoal Adgress P10, Box Numbor s Not Acceptabie)
4707 LENMORE ST
ORLANDO FL 32812 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation subimits this statemant for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation's board of diractors. | hereby accepl the appointrent as registered agent. | am

CR2E034 (12/95)

Signa e, typed or printed rame of registersc agent and bk it & proatie T INOTE: Reg stered Agent signature regured when fenstatngl DATE
__1 2, , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE Fr eSO (] DELETE 1.1 0 [ thange  [] Addition
NeME LlagiciaX £ MNODGELSOL 12 NAME
sTHET AORESs || ATO T LEAM DO/ E Srreer 1.3 STREET ADDHESS
CITY-ST1-2IF LRLII DO~/ E2& 127 14 Y- §7- 28
TITEE [ DELETE 2 1 TIE [ Change [ Addition
hAME 2.2 NAME
SIAEET ADDRESS 2.3 STREET ADDRESS
| Ciry-sT-21 24 CITY-51- 7P _
TiTLE [ DELETE 3 1TITLE (7] Change  [7] Addition
NAME 32 NAME
STREET ADORESS 33, STREET ADDRESS
CiTY-ST-7IF 34GIY-ST-2IP
£ [O) DELEIE 41TITLE [ Crange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
Cy-§t-21P 4400TY-ST-2P
TIILE [ DELETE 5 1TIILE [ Change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-ST-2IF 54 CITY-5T-2IP
TILE [ DELETE 6 1TITLE [ Change [} Addition
NAME 6.2 HAME
STRELT ADDAESS 69 STAEET ALIDRESS
CITy 812 64 CITY-ST- 7P

oalhy; that 1 arn an officer or director of {pe corporation ar the receiver
appsars in Blook 12 or Block 13 it ehaffged, or on an atiachment wilh an address.

SIGNATURE: Ak &

&

SIGRATURE AND TYPED OR PRINTED HAME OF | smmﬂ'a OFFICER OR DIRECTOR

14. 1 do heraby cerlify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Soction 119.07{3)(k), 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
or trustee empowsred to execute this repon as required by Chapter 607, Florida Statutes, and that my name

B dor— 223-00%

Daytims Phans: ¥




