2008 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # P940000t6071 Apl‘ 25,2008 08:00 ANV
1. Enlity Nams
, Secretary of State

YO YO MAN'S AUTO TRANSPORT, INC.
Purcipal Placa of Busingss Maidling Addrass
191 SHESHE RD P.O. BOX 2171
e e H"”ll‘ H”Im I‘I" "m "m Ilm ||m ”l‘l |“H Ilm ’"l’ “l'"‘ u ’m
Us
2, Prngipal Flace of Businsss - Mo P.C. Box # 3. Mailing Adaress

Suite, ApL. #, eic, Sute, Apt. 4, gic. 15t MOORE CR2ZE034 {1 0/07)

City & State City & State 4, FEi Number Apjrlied For

59-3241165 Not Apgiants
| X Zi Py
Zp Couniry P Country 5. Certificate of Status Desired d gg"gesqﬁfgf’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: QQASRE\:IEEDP\HE’E-EEX\I;E Sireet Accress (P.O. Box Number is Not Acceplable)

STARKE FL 32091

City FL Ziy Codo

8. The above named entity Subrmirs his statement for tha pursose of changing its reqistered office Of registared agent, or £omn, in the Siate of Flonda, | am familar with. and accept
the ahligations of reyistered agenl.

SIGNATURE

Sanrlee, tvpodt or Sirred s Al req sterod ngerlaned Tie farpl cazio, {NOTE Repisk1ag Agenl Sigriles “equip wi ot g [ DATE
*

| FILE NOW!1}: FEE!1S:$150.00:
After May'1,'2008 Fee Will Be!3550.00 .,
" Make Check Payable to Florida Depariment of State

9. Eloction Campaign Finarcing $5.00 may Be
Trus} FundhContribution.  [.]  Added to Fees

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

TImE D (3 oeete I3 O Gkange [ Aadition
NAME YEOMANS, JAMES M HAME
STREET ADDRESS 191 SHESHE RD STAEET ADDRESS
CiTY-ST- 7P HAWTHORNE FL 32640 CITY-57-2IP 4 pi i
S e e
it 3 oo s 5./ 14,/08-R0050-DE3Cyan (8D Ansion
NAME HAME
STREFT ADDRESS STRFFT ADGRESS
SIY- 5127 Y- ST- 2P
HILE [ peiete HILE M Change [ Addibon
NAME NATAE
STREET ADDRESS STREET ADORESS
Liy-sr-ap CITY-ST- 2P
JITLE [ Devete TILE Ochange [ Acdilion
HEME HEME
STREET ADDRESS STAEET ADDRESS
GINe-§1-218 CITY-5T-7iF
TILE O berate TITLE O cranage £ Adoition
HAME HAML
SIREEY ADDRERS STRELT ADDRESS
SIY-ST- P Crre-S1- 2P
TITLE {1 Deigle TLE [JCrange [ Addition
MAME HAKE
STREET ADGRESS STAEET ADDRESS
Iy -s7-217 CITY - ST- 2P

12. | heraby certily that the information supplied with this filng does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further cartity that the information
indicated on this report or supplementai report is true and accurate and thal my signaiwure shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 1o execule this report es raquired by Chapier 607, Florida Statutes: and that my name appears in Bicck 15 or Block 11
i changed, of on an attaghment wilh an address, with ail olher ke empowered

SIGNATURE:/’ Wl M A~ ’7 -A4-0F 7(7?%@'5729

SIGNATURE AND TVPeﬁ ?A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa N v 2k Fioee ®




