FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P94000016071 (0)

1. Corparation Name

YO YO MAN'S AUTO TRANSPORT, INC.

S
&%

ﬁ""‘g FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalg

DIVIS'ON OF CORPORATIONS

|
:

A

Principa Place of Busmass " Muiing Adviruss
183 SHE SHE RD P.O. BOX 271
HAWTHORNE FL 32640 HAWTHORNE FL 32840
| a. "55!;3"Irﬁd??dfaIEEI?(TC')]a""\;{gd”' 135‘ "Date of Last Report
2. Prncipal Place of Business “2a Maiing Address 7 TR VR Namber Appled For
21 _2_61_ o 59“324" 165 Not Apphcable
Sule, Apl. 4. et Stz Apt #. etc 8. Certif cale of Status Desired 0 $8.75 Additonal
El 2?l Fee Required
City & State ~ Cry & State 6. Eiection Campaign Financing rl $5.00 May Ba
E N ?_E_l________ o Trust Fund Contritation ) Added to Fees
Zip | Countey Iy Gountry 8. This corporation has landty for intangitle 1ax under 8 199.032,
HI 25 291 SEE Flonda Statutes 1 vas o
.8, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
HARDY, DUDLEY P 82| "Steet Address (7.0, Box Nambier 15 Not Acceptabi)

996 N TEMPLE AVE

STARKE FL 32091 83

84| Cy

85 | Zip Code

FL

1. Pursuant 10 the provisions of Sections B37 0A07 and 607 1508, Flanda Stalutes, e above-namad corporalon sdbris this Statemant for he pupose of chang ng its regsierd oice
or registerad agont, or bath, in Ine State of Flonda. S chanige was authorized ty e comanation's boacd of directors, | herety accept the appointment as regstered agant. | am
tarihar wath, and accepl the obhgabons of, Sacthon €07.05075 . Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . e L e .
I R Rl 2a T KT Tl A L Tt g s - e by el A e AR HE )y LAl

12. T OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T T D bl:zafiii ] 71" 1 I|-l-|\_f" T ‘ D Changt\ I:_] Additon

NAME YEOMANS. JAMES M 12 45k

sineet aooness | 183 SHE SHE RD T SRR AR 3

Cy-ST- 2P HAWTHORNE FL 32640 I B _

TITLE [] DELETE S1TF [] Chasge [ Addition

NAME 22NN

SIREET ADDRESS 23 30HE T ALGRESS

CITY.ST- 21 zauly S04k

L o CTonfie N R ' . (7 Cage L Adron

NAME KPR 2 ]

STREET ADDRISS 3R THIED ADDRESS

Cilv-51-2IP e v S ae - . o

TTLE [} OELETE ‘L [ Crange [ Addton
NAME L&

STREET ADURESS 1 LIDRTSS

CITY-5T-2IP AR

TTE [] DELETE i [T Change [ Aadition
NAME At

At FADSRESE

SIREET ADIAESS

CHY-51-2IP v-50-p

TIFLE (] DELETE fif [ Change ] Additior
NAME ME

STREET ADDRESS 6] REPT ADDRESS

Ty -ST-2# £40T% 577

antly furmistied and doe s 0ol guality for the oxemipt on stated m Secton 119,07 (3, Flanda States Tt er
certfy thatl the mformation indhcatod on tris areudl report o suppieniental NG’ repo & e and ascurate and that miy ssgnabuare sha' have the sare legal effoct as if made under
oath; that | am an afficar or director of the: Corporabinn or e recaiver or trustee @ powsed 1 eecute this roport as reduined by Craptar 607, Fiarida Sttutes: and that My Narms

app=ars in Block 12 or Block 13 1f changed, or on an attazhiment with an adrress
SIGNATURE: m S-16- 9¢  35a451 as4¢
y ’ i ot i ﬁla,"-w.n Pruwn T

SIGNATURE AND TYPED n

14. | do hereby certify that the mtonmation supypled wells thiiss hiing is o

INTED NAME OF SIGNING OFFICER OR DIRECTOR




