2005 FOR PROFIT CORPORATION
FILED

__ANNUAL REPORT (AR)
DOCUMENT #?94900016071 '

1. Entity Name

YO YO MAN'S AUTO TRANSPQRT » INC.

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

181 SHESHE RD
HAWTHORNE FL 32640
us -

S ey oo

_ -- Mailing Address

P.O. BOX 2174
HAWTHORNE FL 3264¢

1

LT

i

2, Principal Place o-f“Businass . 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. 4, elc. 1st MOORE CR2ED34 (10‘[04)
City & State [ — City & State 4, FE! Number . Apﬁiied Far
— . . . 50-3241165 Not Applicable
ap Country Zp County 5. Certificate of Status Desired (| $8.75 aaditional
L B Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HARDY, DUDLEY P -
996 N TEMPLE AVE Street Address {P.O. Box Number is Not Acceptabie)
STARKE FL 32081
City FL Zip Code

8. The above named entity subwmits this statement for the purpose of changing its registered office or registsed agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE = =

DATE

Signature, typed of printsd name of rogrstersd agent and hila i apphcadly

(NOTE Rognstered Agent signatule required whan resnslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fen Will Be $550.00

9. Election Campalgn Financing

$5.DD May Be

TrustFund Contributon. [ Agdded to Fees

Make Check Payable to Florida Depariment of State

10, __ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiiLe b [ pelete g CJchangs [ Addition
NAME YEOMANS, JAMES M . NAM:

STREET ADDRESS | 191 SHESHE RD STREET ADORFSS

olY-sT1-219 HAWTHORNE FL 32640 . CITY-Si-21P

i 0 oelete 3 Cl Change ] Addition
o e Unna00253763

STRECT ADDRESS STREE) ANDRESS 40805 -R0039-017 150,00
CIY-57-2IP CHhv-51- 2P o _

e T Delete HILE Clchange [ Addition
NAME MAWE

STREET ADDRLES STRFET ADDAFSS

CITY-Sf-21P CITY-ST- 2P

e O petete s [ change ] Addition
NAME MAME

SPRELT ADDRESS STRECT ADORESS

Gy 51 2P ' CIY-S7- 2P

Gk O belete e Tl Change [ Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

CTy-Si-2P - GIFYST.7F

e O detete Tk ] Change T Additian
NAME H NANE

STREET ADDRESS STPEET ADNRESS

CITY- §1-2P CITY-S1-7m

12, | hereby certim that the information supplied with this flling does not gualify for the exemotian stated in Section 112.07(3)0), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurats a‘nd that my signature shail have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empowerad [0 execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an attachghent with an address, with all other ike empowered, é 3:5‘5;
SIGNATURE: - & 2N
ale

/ SIGNATURE AND ‘rvrs)ﬂn NTED NAME OF SIGNING OFFICER OR DIFEGTOR

Dayuno Phone #




