FILED

2005 FOR B RO T CORPORATION Sg[é 13, 2005 8:00 am

DOCUMENT # P04000161710 cretary of State
1. Entity Name 09-13-2005 90002 003 ***150.00
HAKUNA AUTO TRANSPORT, INC.
Principat Place of Business Mailing Address
6053 NEW HOPE RD. 6053 NEW HOPE RD. JUUbbLLYD
ORLANDQ, FL. 32824 ORLANDO, FL 32824
e v A0 A
Suit_e, Apt. #, etc.— N Suite, Apt. #, etc. 09082005_ Chg-P CHZEO34,(]_0,‘CB)_‘ N
Cily & Siate City & State 4, FEI Number Applied For
Y 05504 D‘? Not Applicabie
ap Country Zip Country 5. Certificate of Status Desirasd [ ?g-;’gq Additions]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JESUS
6053 NEW HOPE RD. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL l Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printad nama of regslared aganl and uie f apphcabia. (NOTE: Rogatarad Agent &igrature requirad when rainstating) DATE
FILE NOWT FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 8. 607,183(2){b}, F.S., the
_ .. Due by September 7, 2005 _ _Trust Fund Contribution. 1 _ _Addedto-Fees _ | _corporation.did not recelve the prior notice.. __
10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D [ Detete TIME O Chmge [ Addition
NAME HERNANDEZ, JESUS HAME
STREEF ADDRESS | 6053 NEW HOPE RD, STREET ADDRESS
Ciry. ST.2p ORLANDO, FL. 32824 CEY-ST-3P
TILE [ etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P cITY-ST-2P
TILE [ petate TITLE O chane [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2°
T [ Delete TINE O change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2P
e ] Delete TRE Othange [ AdeRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-TP CiTY-ST-2IP
TE [ oelete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Saction 119.07(3)(i), Plorida S1atutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of tha corpaoration or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like em,

SIGNATURE:J-@SOS Recnonley m C]! o } 05 3@‘040239‘-}

SIGNATURE AND TYPED OR PRINTED MAME (EAIGNING Diime Phora #




