FILED
2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEmeENT # P05000149009 05-09-2006 90075 027 ***150.00
H.T.M. TRANSPORT, INC.
Principal Place of Business Mailing Address : : U013
900 NW 183 ST 900 NW 183 ST S
MIAML, FL 33169 MIAMI, FL 33169 :
T s AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02222008 Chg-P CR2E034 {11/05}
City & Slate City & State 4. FE| Number Applied For
&/' dé’-j—é 56 .;'. Not Applicable
Zip Country e Country S. Certificate of Status Desired O ?eae.g:: l‘:?e‘ﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMSON, HUBERT
an0 NW 483 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL ] Zip Code

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

SIGNATURE
Signeture, typed or printed name of registerod agent and tite i applicabla. {NCTE: Regssterad Agont signatre required whan reinatating) OATE
FILE NOWIII FEE IS $150.00° 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRE P O pelete L O Change [ Addition
NAME WILLIAMSON, HUBERT NAME
STREET ADDRESS | 900 NW 183 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33169 CiTY-ST-2IP
TIMLE {3 Detere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIY-ST.2IP
TRLE 7 Deete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
THLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE 3 petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ petete e T Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4 .5" -
SIGNATURE: Ezﬁﬂdﬁtﬁfﬂ o S -28
SIGNA’ € AND TYPED OR PRINTEO NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone #




