2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000129796 Apr 20,2005 08:00 AM
. Enity Name - : . Secretary of State
HAMILTON AUTO TRANSPORT, INC.

Principal Placa of Business  _ NIaJ‘Iing Address

PMB 146-138 PALM COAST KWY N.E. PMB 146-138 PALM COAST KWY N.E.

S R AR A

2. Prncipal Place of Business .~ _ 3. Mailing Address )
Suite, Apt. 4, etc. - - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o | T City & State 4. FEI Number Applied For
76-0720893 Not Applicable
Zlp Country 2 Couniry 5§, Certificate of Status Desired | $8.75 aaditionai
Fee Required
6. Name and Address of Current Reglslered Agent i [ 7. Name and Address of New Ragistered Agent
o o ] Narne -

2?%?5%8&2&-ng§ Street Address (P.C. Box Number is Not Acceptable)

PALM COAST FL 32137

City ) FL Zip Code

8. The above named entity submits this stetsmment iqp the pumpose of changing its reglsterad office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of regis\ered agent.

SIGNATURE o 8 g—(,Q_-_—-—&;_Ju | ‘-{—-— / 70;:0 s

Sigralure, lypad & pnntod name of ragsierod 5;an| ;md ulle |l applcable _Q INOTE Ragrslared Agent signature toguirad whan einsiatvg)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

FILE NOWM! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

10. — OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TTME— [J change  [J Addition
NAME RODRIGUES, HELIA NAME
STRFET ADDRESS |87 FAIRCASTLE LN. STREFT AGDREDS
cry-57-2° | PALM COAST FL 32137 o DIESAR
e S ' [ Delete ™TF ' O] change L Addition
RAME, NAMS .
HODOEna1 TieD

STRECT ADDRESS STRECT ADLAESS Pt ) ~

J FS - - [
i oo 04/ 20/05-80007-010 150,00
TITLE o o ' 3 Delele TE - [ Change [ Addition
NAME L RAME
FUREET ADDAESS STREITADDRESS
oY §1-21P CITTST- 21
T o = 7 Delete e ] Ghange 1] Addition
NAME L NAME
STRFET ADORESS SIREFT ADDRESS
CIvY. S1-2P CITY- 7. 210
filE o - - T Deete e T [ Ghange L] Addition
NAME H KA
SIREET ADDRESS STREET ADDRESS
GITY-S1-7IP CIY-S1- 417
1 ' - T Delels M [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-§T-71P . O ST. 217

12. | hareby certify that the information stipplied with this fling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes T further cestify thal the information
indicated on this rebort or supplemental report s frue and accurate and that my signhature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carperation ar the receiver or owered to execute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with ar{dress, it alt ether like empowered.

SIGNATURE: 3 e U Sy e Y-0-of 2fr 4¥i 9200
SIGNATURE AND TYPED OR P- TME orf_&mnm%ﬁisinfm nm:.»:cmn . Mata Daytma Phons &




