2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000005154 =it e
1. Eniity Name ’
HACKNEY TRANSPORT ALUMINUM FABRICATION, INC. N g: 59
[ 33 L}
gerov 7 il
Principal Place of Business Mailing Address [UURCTRE I Y i Ul 'J gF‘ GA
10] ASHLEY LAKE BLVD PO BOX 339 ~;\l LAhASSLL FL.OW
MELROSE, FL 32666 FLORAHOME, FL 32140
ite, Aplt. . i . .
Sule. Apt. #, ete Sule. Apl. #, etc 10082008  REIN-P CR2E098 (1/07)
City & State City & Stats 4. FEI Number Applied For
20-2172907 Not Applicable
FA] Count Zi C i
P ouniy P ountry 5. Cortficato of Status Desied  []  $8+73 Addiional
Fee Required
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
MNama
HACKNEY, JERRY SR
101 ASHLEY LAKE BLVD Streat Address (P.Q. Box Number is Not Acceplable)
MELROSE, FL 32666
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE &
Signature, typed or prinied name of regsiered agent and tite f epplicable. {NOTE: Reg Agant sigl quired when I'} DATE
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.5., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
14, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRES O petete THLE 4 i SnOsS9 % nge [ Addilion
NAME HACKNEY, JERRY SR e i Lq 1z S L‘E"Jj -
STREET ADDRESS | PO BOX 339 STREE] ADDRESS 11/17/08~-0 il} B—-121  #%150.00
CITY-5T-2IP FILLORAHOME, FL 32140 CIFY-51-2F
e O oelete TITLE O change [ Aodition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIy-51-2IP CaY-S1-21P
TITLE O Delete 1L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ oelete TmeE Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-2if CITY-S7-7IP
TIILE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CHTY-51-2IP
1TLE [T petete TIILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-ZiP CY-51-2IP
12. | hereby certity that the information supplied with this hhng daes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my nams appears in Block 10 or Block 11 jf
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: el /Z/ﬂf’ 12925 257
Data Daytima Phone #

.\\'(2 nh



