2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pe4000016071

1. Eniily Namo
YO YO MAN'S AUTO TRANSPORT, INC.

Principal Placo of Business

191 SHESHE RD
HAWTHORNE FL 32640

Maiting Addrass

P.O. BOX 2171
HAWTHORNE FL 32840

us

2. Principal Place of Business - No P Q. Box # 3. Maiing Address

Suile, Apt. #, elc Suite, Apt. #, cic.

FILED

Apr 23,2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FE! Number Applied For
59-3241165 Mot Applicable
Z Count i iti
i ouniry Zip Couniry §. Cerlificale of Slatus Dosired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

HARDY, DUDLEY P
996 N TEMPLE AVE
STARKE FL 32091

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

City

FL I Zip Code

8. The above named entily submits Lhis statomant for the purpose ol changing ils rogistorad office or ragistored agent. o both, in the State of Fionda. + am familiar with, anc accept

the cbligations of registered agent.

SIGNATURE

Signature, lypad or printed name of ragistared agent and hite - appheatla.

(NOTE: Reguslared Agerl signature raguired whan reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing
Trusi Fund Conlnbution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D 3 Delere M O Change [ Addition
st aoore s ) 191 SHESHE RD STRFET ADDRF S5 05704 0 ":-'E’F ! .q.L:,‘ S 4 e
CITY-ST-71P HAWTHORNE FL 32640 CirY-S1-2IP el ST -BUR~002 10, O
TTE 1 Delele e [ Change [ Adainon
NAME HAMI:
STREET ADDRI S5 SIREET ADDRISS
CIrY-Si-71p CIY-$1-71P

prp— —— = o == — Bl e L e e 1
HAME NAMF
SIREET ADDRESS SIRILT ADDRISS
oITY-S1-7IP CAIY -S1- 2P
1Le [ velele THE () change [ Addiiton
NAME NAME
STRECT ADDRFSS STRECT ADDRTSS
CITY-$1-21p CIFY-SI-2IP
L 1 Delete TIE O change [ Aadilion
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CIrY-51-21p CIrY-si-2p
ML 1 peleie THLE [ change [ Addilion
NAME NAME
STRELY ADDRESS SIREL T ADDRESS
CIY- St - 218 GiIy-51-Zip

12. | hareby cerlify that tho information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statutos. | further cerlify that the information
indicated on this report or supptemental repert is true and accurate and thal my signalure shall have the sama logal offoct as if mado under oath; that | am an officer or director
of the corporation or the receiver or rusieo empowared 1o executo this report as roquired by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attgchment with an addross, with all other like empowoered

-A0-¢6) 384319 359¢

SIGNATURE:/

/  SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEROR

DIRECTOR

Dala Pavtimag Phone §

|
|



