FOR PROFIT CORPORATION FILED

P |

- ‘UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT # POODOOO0 2105 Secretary of State

1. Entity Name 05-13-2002 90192 043 ***150.00

HoNbo TEANSPORT, FNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiftess 3. Mailing Address

8913 LocusT AVE | 32355 W . Beess AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staty . City & Staty 4. FEI Number Applied For
T?f{’ﬂ’l fsﬂ FL. TAMN ﬁﬂ _FC 549 -3 4078 Not Applicable
’ Country 71 country $8.75 additional

i Zi - .
Zp5 3690 Lf— 7y SA/ ,393‘9[ y 3 u 6‘1 5. Certificate of Status Desired 0O Fee Required

” - ™= 7. Name and Address of Current Registered Agent —— -- -- -

Name

WALTER  SANDEES
?,fTﬂ?ST ;’:’,‘;‘gé S e 10 B B o

~ TR fA- FL 2527 ¢

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

| ALTEE  SAnNDERS H~470z

SIGNATURE -
Signature, typed of ted name of registered agent and title it applicable (NOTE: Hég'fstered Agent signature required when reinstating) DATE
. L L . January 1 - May 1 Fee is $150.00
9. 'Trhlsfﬁorporat;qn is ehglb:;a 1<‘) s‘;;msfydits Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.0° May Be
Sax g rgqutregm:t and elects 10 do 0. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS
TITLE tres. TILE
NAME £Ris ; GELAPY NAME
street aoDRess | PFf 3 LOCUST AVE. STREET ADDRESS
CIFY-ST-2IP W p',q_ . Pl_ 3 3@ O (71 CITY-5T- 2P
Tme ! / e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZiP
TITLE - - HILE B P . I
NAME NAME

it omze DO NOT WRITE

s wi IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

TITLE TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-51-21P

TITLE HE

NAME NAME .
STREET ADDRESS STREET ADDRESS C
CITY-ST-ZIP . CITY-§7-2IP

13. | hereby certify that the information suppiied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DI TOR Daytime Phona #

SIGNATURE: Hos  (Fad. Hacris ‘5[”3;/"& $3-930-2269

CR2E034B (12/01)



