-,

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT P00000002105 Secretary of State
1. Entity Name 05-03-2006 90253 019 ***150.00
HONDQO TRANSPORT, INC.
Principal Place of Business Maling Acdress
8913 LOCUST AVE. 16528 N DALE MABRY HWY ST
TAMPA, FI. 33604 TAMPA, FL 33618 .
s P s AR NI GCr
16528 ). Dt Hebry iy |
Suite, Apt. #, alc. 4 / Suite, AptL. 4, elc. 01112008 Chg-P CR2EQ34 {11/05)
_Cihe& State 7 City & State 4. FEI Number Applied For
7ampe, ~ 50-3624078 Not Applicable
Zipj 5/ é '; J; Country //5 Zip Country ) 5. Cerntificate of Statwus Desired 0O geae;.?q lmm”a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of regtered agent.

SIGNATURE
ElErec agen and) e f apoecaLie {NCTE: Regisiarvc Agent sigr LT ) DATE
FILE NOWII! FEE IS 5'150'00 9. Election Camnpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D oy O Detets THTLE VB I Change [} Addition
e HARRIS, GRADYE "% v Harris Zrady ]
STEET ADLRESS | 8913 LOCUST AVE. & SRETAOESS | /6 528 M Jarr” Fa D7 Ky
Grv-ShaP | TAMPA, FL 33804 . i ON-SIA | S am o, S 33460 v
Tme O peize me 4 ClGrange [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMme [ Deiete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CIFY-ST-2P
TINE [ Deiete 1IMLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-ZP Qary.ST.2p
THTLE 3 Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2p Ciry-ST-2P
TLE [ Delete TILE (] Change (T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST. 2P CIrY-ST-ZIP

12. 1 hereby certify that the information supplied with this tling does not quality for the examptions contained in Chapter 118, Flonda Statutes. | further centify 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 | ars an officer o director
of the corporation or he receiver or rustee empowered 1o execute this report as required by Chapter 807, Honda Siatutes: and that my name appears in Block 10 or Block 1% 4
changed. or on an altachment with an address, with all cther fike empowered.

SIGNATURE M%VJWZ«JO/ L, Aﬁc/é m/é/aff 5 g/gf/ﬂ/

mm&bwmmmosmmm

Oaytima Phone &




