FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
~ PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 S % DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000000017 (9)

1. Corporation Name

HODGERSON AUTO TRANSPORT, INC.

WA 0 G

Principal Place of Busines
4707 LENMORE §T 4707 LENMORE ST
ORLANDO FL 32612 ORLANDO FI 328121062
3. Dale Incorporated or Qualified | 3a. Date of Last Report
S . 12/22/1995 04/26/1996
2. Prnepal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
al 2] 59-3361251 Not Appiicablo
Suile, Apt o #, als Suite, Apl. #, alc. . iti
| e A o §. Cerlificate of Status Desired 0 $8.75 cditonal
el 27] Feo Roquired
| CrydSaw | Cily & State . 6. Election Campaign Financing $5.00 May Be
E’] e EI Trust Fund Contribution d Added 1o Fees
n  Courlry i Country 8. This corporalion has liability for intangible tax under 5. 199 032,
2| =] 29] 30] Florida Statutes Oves Clno
9. Name and Addrass of Currenl Registered Agent 10. Nam# and Address of New Reglstered Agent
HODGERSON, PATRICK E 81 Hame
4707 LENMORE ST 82| Strest Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32812
83
84| City FL 85| Zip Code

T11. Farsuant Lo the provisions of Soctions 607 0507 and 607. 1608, Fonida Stalutes, the above-naned corporation submils this staterent far 1he PLTBOSE of Changing 18 repisierad
othce or egiske-ed agent, or both, inthe Stale of Florida Such change was autnorized by the corporation's board of diractars. | heraby accept the appointment as registered
agent bam familiar waih, and accept the: obligations of, Section 607.0505, Fiorida Statutes.

SHEGNATURE

o nd typend o prtedd nanc o reg stered agent and litle # apakeatis [NOTE: Rag stered Agant signaturs 1aguired whin reingiating) DATE
I P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AMD DIRECTORS IN 12
we P [ DELETE 1.9 TITLE [T Crange L] Addition
Hant HODGERSON, PATRICK,, E 1.2 NAME
srweet anoness | 4707 LENMORE ST 1.3 STREET ADDRESS
et | ORLANDO FL 14.CITY-§T-2P
T L] peLETe 29 TITLE L) Change  [_] Aadition
HAMF 2.2 NAME
STHEET ABDRESS 2.3 STREFT ADDRESS
CHTY-S1 Ji B 2 4 CITY-5T-2IP
I R [T DELETE I1TMLE [JChange L] Addition
HAME 32 NAME
STRLE AIDRESS 3.3 STREET ADDRESS
Gy oane 34.CITY-5T-2
RTT2 o D DELETE 41TITLE O Change L—_] Addition
HamE 4 2 NAME
SUHET | AJIDRESS 4.3 STREET ADDRESS
SR 44 CITY-S1-2p
-k [T DELETE S1TME LI change ] Acdition
HAME 5.2 NAME
STREET ALDHESS, ‘ 5.3 STREET ADDRESS
AR L S o S4CITY-5T-219
I [T pELETE G1TLE [J Change ] Acdition
paet 62 NAME
SIREET ADDHE 5% 63 STREET ADDRESS
54 GITY-51-2P

ety that the information supplied with this filing does not qualify for the exempticn staled in Seclion 119.07¢3)(i), Florida Statutes. | further centify that the
informaton incheated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
laun an othcor o direstor ol the corporation or the receiver of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bock 12 or Block 13 if changed, or on an atlachment with an address.

K faofs)  4e2-272-003¢

Draytinna Bhone §

Memennwamam | Apr 25 1997 8:00am

CR2E034 (9/96)



