2002 UNIFORM BUSINESS REPORT (UBR) FILED

WRES) .

[ ]
DOCUMENT #  POO000007259 MSay 10, 2002f gtO? am
1. Entty Name : ecretary of State
o
HOSS TRANS AND AUTO, INC. 05-10-2002 90008 034 ***150.00
Principal Place of Business Maiiing Address
5635 US HWY @ 5635 US HWY #1
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address ”“"m m II"I II"“IW III“ "m III“ II"“IM "m lml ||" m‘
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3632909 Not Applicable
Zi Count Zi t iti
P ny ® Country 5. Cerlficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e rmet e T —— ~ _ s e [ NAME 2 2 e . —_— —— oo A2 Y
SHOGK' DONALD W Street Address {P.C. Box Number is Not Acceptable)
3695 OLD DIXIE HWY L —
MIMS FL 32754 e 7T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitie if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
) o o ) m
£9, This corporation fs eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
 (See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Lt D O Delete T Q( Crangs [ Additon | 5
NAME SHOOK, DONALD W NAME W 5/0 P A’TI_I-1 LA : §
STAEETADDRESS | 3695 QLD DIXIE HWY STREET ADDRESS : : a
orv-sze | MIMS FL 32754 CITY-$7-21P Mms £, 327sY ﬁ
TIME D O Detete TITLE Mcnange [J Addition | G
e SHOOK, TERRY L v 45, 4 N
STREET ADDRESS | 4805 OLD DIXIE HWY STREET ADDRESS 0 777’]
CITY-ST-2IP MIMS FL 32754 CiTY-ST-2IP IMS ] F{ 30‘(' 7ﬂ
) (1S PO P VT - - Clpelste = ~-J LE - e m s e et ee s meeese sl )Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7tP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2I1P —
TILE [ Delete TILE - [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-ZP
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
13. ! hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: DU W SHok - 4/2 02 32/ 3734057
. & AME OF Ef OR/DIRE| L. Dale Daylime Phone #
X RO TSR oar :




