o

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000018335 <

-
1. Entity Name

H & L TRANSPORTATION, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90105 010 ***150.00

Principal,Place of Business Mailing Address
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E RD.
FL 33569
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4. FEIf Number Applied For

59-3699643

Not Applicable
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$8.75 additional

5. Certificata of ired
icate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent
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the abligations of registered agent.

{NOTE Registered Aganl signature reqéfied when reinstating)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iDAﬁe State of Florida. | am familiar with, and accept

3/5/4\5
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9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Feas

CERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

' Delets I D ) Rﬁhaﬂge [ Addition
NAME SPELLER, HUBERT O JR HAME .5/8//:’&9, Hibelt O TR
STREET ADDRESS 111620 RHODINE RD. STREET ADDRESS ;/ - ?J(eﬁ’f’ﬁ ,ée/
ory-si-ze {RIVERVIEW FL 33569 CITY-ST- 2P }4,7%/7, ;Q/ L 33545’
THE O petete TITLE 77 ’ 7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ) CITY-ST-2P
TLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - “STREE FADDRESS ™[ === S
CITY-ST-21P - - cmv-stae | —— . o -
TIILE 7 Delete FINLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ae CITY-5T-2P
TILe O Dpelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CaTY-57- 1
THLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Ad Pl & Hoter) Skl T2

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repcrt 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 of the receiver or Tustee empowared to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S5 374579

SIGNATURE AND B¥PED OR PR[NIﬁNmE OF SIGNING OFFICER OR DIRECTOR

/s
ST

Daytme FPhone #




