2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000130982

1. Entity Name

CHOPCQO TRANSPORT, INC.

Mailing Address

- P.O. BOX 1004
FAIRFIELD FL 32634

Principal Place of Businass

7747 NW 176TH LANE
REDDICK FL 32686

2, Principal Place of Business 3. Mailing Address

I

FILED
Apr 22, 2005 08:00 AM
Secretary of State

AT

MWWMM

A

Sujte, Apt. #, efc. ,, Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4. FEI Number Applied For
— e - . 92'0178933 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired [ figg‘ Lfi:’:‘;“f’"a'
6. Name and Addregs of Current Registerad Aﬂant B 7. Name and Address of New Registered ﬂgont -
MName
;?gm%)s-f?ds@rl:!N&NE Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686 - — =
City Zip Code

FL

8. The above named antity submits tf;is gaigmant for the purpose of chénging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registared agent.

SIGNATURE . — e

Sgnature, lypad of printod hame of legistored agant and hilla if applcabie

(NOTE Registerag Agent signaturs reawied when reunisiating)

FILE NOW!I FEE IS $150,00 .
After May 1, 2005 Fes Will Be $550.60
Make Check Payahle to Elorida Department of State

Py

DATE,
9. Elaction Campaign Financing  $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS .. § 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST - ™ Deiete ikt [ Change [ Addilion
NAME EDWARDS, JOMN M NAME UONOONa245856

STREET ADDRESS | 17484 NW CR 225 STREET ADDRESS 04/22/05-80109-D11 150,00

ey s1-20 FAIRFIELD FL 32634 R o eIy 57 4P T

ILE D 7 Delete (1183 ) Change L] Addiion
NAME PEREZ, VICKI A NAME

STREET ADORESS | 15331 ROBERTS BARN ROAD STRELETADDRLSS

ciy-si-op - |DADE CITY FL 33523 - OITY- ST 2P .

e 1 Delele q une O chenge 1 Addition
NAME NAME

STAECT ADDRCSS STREET ADDRESS

CITY-ST-2P . . CY-S1 2P i .
TITLE 7 Delete TLE Conenge [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-2p Y 51-2P

TILE 2 Delete e (Tl Change ] Addlition
NAME MAME

STREET ADDRESS STAEET ADDRESS

TTY .51 2P . N CIy - $1-2F

TIILE O oeiete ~ J i Clchange [T Addition
NAME NAME

STRFET ADDRESS STRECT ADDRCSS

Y- ST- 2P . . Iy ST-2F

12. | hereby cerh&‘ that the |nfotmahon supplied with thls fi I|n does not qualify for the exemption stated in Section 1 19 O7(3)0), Flonda Statutes [ further certify that the mformatlon
i

indicated on
of the corporation or the receiver
changed, er on an attachment wi

SIGNATURE:

stea empowered to exec hi report as requ:
jdress t/hfll other & War

$ report or supplemgndal report is Yue an accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officer ar director.
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁGI?Z’HE AND TYPED DH PHJ.N'IED NAME OF SIGMN.G QFFICER ﬂﬂ. ulF!ECTOR

Data Daytme Phona 4




