2006 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR)

DOCUMENT # P94000016071 )

1. Entily Name

YO YO MAN'S AUTO TRANSPORT, INC.

Principal Place of Business Mailing Address

181 SHESHE RD P.O. BOX 2171
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us

re T

2, P‘riEi\pa\l Plag\'of\a'gmses’:{’&& 3 (agnﬁdgr?s a\ ru

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90034 015 ***150.00

IRy

1st MOORE CR2E034 (10/05)

Icny &ilie\mwg*-‘ N

( Cily&itet\f;me- -4 L_.

4. FEI Number

59-3241165

Applied For

Not Applicable

23040 | Pdwew 133040

QUALTY - )
t 8. Certificate of Status Desired
QM

O $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARDY, DUDLEY P
996 N TEMPLE AVE
STARKE FL 32091

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typad oF printed nama ol regislered agenl and tlic )l apphcatte, (NOTE: Ragisiared Ageni signature requited when iginstating)

DATE

S, FILE NOWIFEE 1S $15000:7,. 2« .
=¥ After May 1, 2006 Fee Wil Be'$550.00 <.
:-Make Check Payable 1 Elqrgga‘peparlnierit of State ;.

9. Election Campaign Financing ~ $5.00 May Be
Jrust Fund Gontribution. [} Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TC OFFECERS AND DIRECTORS IN 11

TE D [ petete TLE O Change [ Additien

NAME YEOMANS, JAMES M NAME '

STREET ADORESS | 191 SHESHE RD STREET ADDRESS

OTY-51-2P  |HAWTHORNE FL 32640 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete THILE O Crange [ Addition
A=A - ) - - - - - - - NAME - - - - - T

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CITY-ST- 2P

THLE 7 Delete TIE [ Change [ Addilion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ChY-SE-7IP

ME [ Detete THILE [J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha!l have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed., or on an atggchment with an address, with all other iike empo

SIGNATURE;

Domemamars 300l A LA™

SIGNATURE AND TYPE

R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

¥ cae |

Dayhme Phona #




