o FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC?SNU MENT # P000000021 05 04-25-2005 90290 035 ***150.00
. Entity Name
HONDQ TRANSPORT, INC.
Principal Place of Business Mailing Address ‘ (-Q 5&% N @CAQ
8913 LOCUST AVE. 2350-W-BRARSS-AVE:
TAMPA, FL 33604 TAMPA, FL 33618 vy
S T R ERERDAERITRRT A
/E520 Y. Late Mobry #y
Suite. Apt. 4, etc. Suite, Apt. #, etc. 4 7} 01292005 Chg-P CR2ECG4 (10/03)
City & State Cify & State 4. FE! Number Applied For
7ampa , ~/ 50-3624078 Not Appicanis
" N ¥ ”~ e
Zip Counury P ‘5‘74 /J/ COUW 5 5. Certificate of Status Desired O geae'gfqm:’:;“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

N
SANDERS, WALTER ETEWJJ(W ) Wd/}l%

3355-BEARSIAVE~— [QSQ@ N \MPJ M\\D‘\SH’\”\A’ Street Address (P.O. BoxNumber is Not Acceptable)

TAMPA, FL 33618 W52P N, Lukt Madry 4wy

N ~Tzm PA 4 7 FL | 295%,4°

8. The above named entity submits this staterment for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

e A0 B SonDea WoMter Sonlecs s

Signatre, typed or prinied name of regrsiered agant and ttle if applicabls (NOTE: Reqgistered Agent signanire raquined when rensiatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D O eiete TLE O change [ Addition
NAME HARRIS, GRADY E NAME
STREET ADDRESS | 8913 LOCUST AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33604 CITY-ST-21P
TTLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TIE [ petete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CITY-ST-2IP
TILE O petete TLE [0 Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-ZP CIrY-ST-21P

12. | nereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on ihis report of supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executs this repon as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with &ll other like empoweared.

—
SIGNATURE: Crady Harrss YN3/83

PED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTAR Date Daytirne Phana #




