2003 FOR PROFIT CORPCZATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
s+ Secretary of State

04-17-2003 30192 016 ***150.00

| DOCUMENT #

P02000129796

1. Entity Name
HAMILTON AUTQO TRANSPORT, INC.
Principal Place of Business Mailing Address '
PMB 146-139 PALM COAST KWy NE. PMB 145-138 PALM COAST KWY NE. .
PALM COAST FL 32137 PALM COAST FL 32137 -
2. Principal Place of Businesa 3. Mailing Address “"""l "| mll HI"III“ Im’ "m ﬂm Iml lml ‘lm mll I“( ["I
1 \
Suite, Apt. #, etc. Suite, Apt. #, Bte. [ GHECK HERE IF MAKING CHANGES
City & State Clty & Siate 4, FE|Number Applied For
./! é - 0 730% Not Applicable
Zo Country Zip Country N $8.75 Asditional
§. Certificate of Siatus Daesired O Fee Required
6. Nama and Address ot C t Registered Agent 7. _Neme and Address of New Ragistered Agent
—_— o x PR — ‘,_ = — == = — ——]-'Nafa™ - * & "= L A T - — = -
RODRIGUES, HELW -, Strest Addiress (PO. Box Number is Not Acceptable)
67.FAIRCASTLE LN :
PALM COAST FL 32137
e City i FL ’ Zip Code
8. Tha above nemed entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State ¢f Florida. 1 am famifiar with, and accept
.. the obligatians of registered agent. “~
SIGNATURE _ o\ o 2 Q AN
-t smmn‘mwummmummmwmhmm. _n_INC)‘r'&"‘,r d Agerd sigr oquirad wived Fai ing) DATE _ =
- " Il 58150, : - e U _
o = 3 = 9. Election Campaign Financin
- [F==alariay Y, 2003 Faa will bo $550.00 Tt Fond Comtton.+ 01 Aono o
Make Chock Payable to Florida Depariment of State , :
10, CFFICERS aND DIRECTOURS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —_
TME D 1 Delete ME Dchange [T Asdition | & -
e RODRIGUES, HEUA M . =1
sTreEt aooeess | 67 FAIRCASTLE LN. STREET ADDRESS 3
arv-si-2¢ | PALM COAST FL 32137 ov-st-z¢ o
e 3 Delete me Oure O Adin | &
HAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Cry-S1-Z0
TITLE o _ Oelsts  J e ‘ o [ Change 7 Agdition | _
= | I I T TR e e | TR e T T
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CiTY-5T-2p
TILE ] Ceiete me N - CiChenge [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS J
CITY- ST-29 -~ CAY-ST-2p ¥
i 3 Delet TE ' T "Dcrangs _ [ addition
HAME NAME
STREET ADDRESS STREES ADDRESS
Y- 51- P Ciry-$1- 29 ,
TE, £ Detee e { CJcange ([ Additioa
NAME NAME {
STREET ADDRESS STREET ADDRESS {~ -
CY-ST-2P CIrY-ST-2IP o .
12. 1 haraby certify that the information suppliec with this ﬂllng does not quallfy fer the exemplion stated in Section 118.07(3Xi), Fliorida Statutes. | further certify that the information
indicated on this repon or supplemeniai fsport is true enc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
of tha corporation or ihe recelver or rusieo empowerad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Glock 11t
¢hanged, of on an attachmant with an address. wilh all 4 o gmpowered. . L s
1 \"""' 5 -} 5
SIGNATURE: ! -"\Hl'f
Duto \ Oaynms Phone 8

!
b A\



