. s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT P
CORPQORATION
ANNUAL REPORT

N FLORIDA DEPARTMENT OF S1ATE

& Sandsa B. Moftham
Secretary of Stale

DIVISION OF CORPORATIONS

POCUMENT # P94000016071 (0)

YO YO MAN'S AUTO TRANSPORT, INC.

Principal Place of Busingss Mawliirinrc;.?\&dross

FILED
May 26 1998 8:00am
Secretary of State

0O

18 SHESHE RD P.O. BOX 211
HAWTHORNE FL 82640 RAWTHORNE FL 32640
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Busingss 28, Mailing Address 4. FEI Number Appliad For
21 o o lee] 59-3241165 Not Applicabls
Suite, Apt. 4, atc. Suite, Apt #, etc. i
P I ' 6. Cartificate of Status Destrad O $8'75 Additional
27 _ Fee Required
City & Stale Uiy & Stale 6. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution Added to Fees
Zip Counlry | 4m Country 8. This corporation cwes or has paid the current year Intangible
E] o 2;I _______ 30 Personal Property Tax due June 30. 1 ves O No
9. Nameo and Addresgp_l_'qurgnl_ﬁg_gquggg_.ngemt 10. Name and Address of New Registered Agent
HARDY, DUDLEY P 81] Name
1
896 N TEMPLE AVE 82| Street Address {P.O. Box Number 15 Nol ACCoplabia)
STARKE FL 32091
83
84| City Zip Code

FL ®

agent. | am familiar with, and accept tho aobligations of, Section 607.0506, Fiorida Stlalutes.

SIGNATURE

1. Pursuant 10 the provisions of Soctions 607,0507 and 607 1508, T'lorida Staluios, tho above-named corporation sUBMAS this sialment for the purpose of changing s registared
office or registerad agent, o both, in the State of Flonda. Sush change was authorized by the corporalion's board of directors. | hereby acoepl the appointment as registerod

Block 12 ar Biock 13 if chapied, or on an allachment with an addross.

£ A L (771 ./f, | —

I Y

Sionaluro, typed or fnted tase gt ,':‘,”L",",':;r gl at n“; N E - Fegistorod Agent signature required when reinstating) DATE =
12, QIFICERS AND DIHECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 11TILE "[Othange ] Addition s
NAME YEOMANS, JAMES M 1.2 NANIE §
sweeraooness | 183 SHE SHE RD 1.3 STREET ADDRESS g
CHTY-ST- 7P HAWTHORNE FL 32640 . 14 CTY-ST- 2 &
TILE [T petese 217TMLE [T Change ™ ] Addition {O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2P 2.4 CTY-51-21p
WILE T R B T 31T [ Change ] Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADORLSS
CiTy-S1-2P e 34, CITY-ST-7iP
TMeE (7 OELETE L1TILE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-37-2p L 4ACITY-5T-21P
TMLE [T DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME uﬁ
STREET ANDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ] 5.4 CITY-ST-2IP 5 Q.L
WILE [ W 07T £1TI1LE [ TChange L] Adortion
NANE 62 NAME 100002527251
STREET ADDRESS 5.2 STREET ADORESS -05/27/98--011135~~-0
CiTY-ST- 2P e B4 CITY-51-21P %150, 00
14. | hereby certify that Lhe inlormaton supphed with this filing docs not qualiy for the exemplion stated in Section 119.07(3)i). Flarida Stalules. | further certify that the infarmation

indicaled on this annual reporl or supplemenlal annual 1eport is rue and accurate and thal my signature shall have the same lcgal effect as if made undear oath; that | am an
officer or director of the corparalion or the receiver of tustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

> _~_ oc



