1. Entity Nama

HOSS TRANS AND AUTO. INC.

DOCUMENT # POO000007259

Principal Plage of Business

5635 US HWY 1
MIMS FL 32754

Mailing Address

$€35 US HWY M
MIMS FL 32754

2. Principal Place of Business

3, Malling Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

02-03-2001 90289 049 ***150.00

H“IIIIIIIIIIIII 1A AR B RO SO

DO NOT WRITE IN THIS SPAGE

Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number . Applied For
59"‘ j& 32- ? (2] q Not Applicable
Zip Country Zp Country 8, Certilicate of Status Desired [ $8.75 additional
- L — . o Fes Raquired
8."Nama and Address of Current Raglisterad Agent 7. Namse and Address of New Reglstared Agent
e fe— — - - - —|--Namg - —— — ————— - - e — - - = e
DONALD W
g:g%og’w DNE HWY Street Address (P.O. Box Number is Not Acceptable)l
MIMS FL 32754
City FL Zip Code
8. The sbove named entity submits thls statement for the purpose of changing its registerad office or registared agent, or both, in the Stats of Florida.
SIGNATURE
Signatre, typed or printad noma of reglslared agant end titts if appiicable. {NOTE: Registaved Apent tigr sicmd wher rel Q) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!it FEE IS $150.00 . L . -
" . 10, Election C Fi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 $:§tlzzndag§:r?guﬂz\:ncmg ﬁg?ohll:gse
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D O3 terete e Dlchange  [JAddion |'S
RAME SHOOK, DONALD W HAME =3
street anoress | 3695 OLD DIXIE HWY STREET ADDRESS 3
Cry-ST-2P MIMS FL 32754 CiY-S1-7P &
TLE D 3 beleta TnE [ Change [ Addition g
NAME SHOOK, TERRY L NAME
stReer ApoRess | 3895 QLD DIXE HWY STREET ADDRESS )
Jomv-stzr I MIMS.FL 32754~ cm-st-2¢ - N : -
e [ Delete 1ine [3 Change (] Addltion
| NAME NAME _ N
SRS T T T T o s s | s i = - e
.CITY.ST-2IP OTY-ST. 2P
TLE O petete TME (O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CiTY-ST-2P
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 0P CITY-ST-2P
THLE [ belete Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

13. I heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true ani
of the corporation or the receiver or Irustea empowered 1o execute this report as required by Chapter 607,

does not qualify for the exemption slated in Section 119.07
accurate and [hat my signature shall have the same legat

3¥i). Florida Statutes. | further certify that the information
effact as il made under cath; thal | am an officer or diractor
Florida Statites; and that my nams appears in Block 11 or Block 121

32/-333-403%

changed. or on an attachment with an address, with all other like smpowered.
SIGNATURE: _onall 1) /w"’z

SIGMATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR -

o) /D:‘_.? o-¢/

Cayime Phona #




