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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DOCUMENT #  POE000000017 (9)

HODGERSON AUTO TRANSPORT, INC.

Mailing Address

4707 LENMORE ST
ORLANDO FL 32012

Principal Piace of Business

4707 LENMORE §T
ORLANDO FL 3212

FILED
May 07 1998 8:00am
Secretary of State

AR

DG NOT WHITE IN THIS SPACE

3. Date Ingorporated or Qualified

12/22/1995

2. Principal Place of Businoss T 2a. Mailing Address

4, FE! Nurnber Applied For

Not Applicable

Ja 2| _ 58-3361251
Suite, Apt. #, 8ic. Suite, Apl. #, etc.
P -~ P 5. Cerlificate of Stats Desired [ $8.75 Additonal

22 27 Fea Reguired

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 e 2_8_1____ o Trust Fund Conlribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Igiapgible
24 25 29 L 30 Personal Properiy Tax due June 30. [ Yes Wo

9. Name and Address of Current Registe

10, Neme and Address of New Reglstered Agent

Sireet Address (P.O. Box Numbaer is Not Acceptable)

HODGERSON, PATRICK E 81] Name
4707 LENMORE ST 0
ORLANDO FL 32812 -

84| City

85| Zip Code
FL "]

agent. | am famitiar with, and accep the abligations of, Section 6070505, Florida Statules.

SIGNATURE

11, Pursuani 1o the provisans of Soctions 607 0502 and 607, 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing s 1egisiarad
oftice or registered agonl, or bath, inthe State of Blorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigature. '['“;.Q{'f,. i nae 1&.’ o s e : - o (NOTE- Ragrstersd Agont signaiure recuirad when reinstating) DATE =
12, OFFICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P B R R T TATWLE Change L] Andiiion“‘ e
NAME HODGERSON, PATRICK,, E 12 NAME §
szt aooness | 4707 LENMORE ST 13 STREET ADDRESS g
CITY-§1-21P ORLANDO FL o 14 CIY-ST-29 g
Tine T DELETE 21TIME T [dchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADDRESS
CiTY-ST-2IF R _ 2 4CITY-ST- 7P
TIMLE o N I T 31TILE J Ghange ] Addition
NAME 12 BAME
STREET ADDRESS 3.3 STREE] ADDRESS
CHTY-ST-2IP - 34.CITY- §1-2P
e ] pecene A1TTLE [T Change [ Aadition
NAME 4.2 NeMt
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP o o 440ITY-5T-2P
TiTLE TJ DECETE 51TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§T1-2iF 3 i 54 CITY-ST-2IP
TTLE [ DELETE B1TILE [ Change ] Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CHlY-ST-2IP 64CITY-51-2IP

Block 12 or Block 13 i changed, or on an allachment with an address.

Iy BV I S B

L e

OISAMATIIDE.

14. | hersby ceftify thal the information supplied wih this g does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | am an
officar or direclor of the corpuraton or the receivar or Truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/_1/7\/5& ™S ™I2 ya2r



