2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P98000002471 Mar 21, 2001 8:00 am
"+ Ft nane Secretary of State
HASSEL TRANSPORT, INC.
03-21-2001 90033 037 ***150.00
Principal Place of Business Mailing Address
519 TURKEY AVE 519 TURKEY AVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3488627 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired O $875 Additional
N N RSy - o= | PR S S .. FeeRequired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARADA, LOUIS ,
' Street Address (P.O. Box Number is Not Acceptable)
519 TURKEY AVE
ORANGE PARK FL 32065
Cree e e e~ - - - City - ——— e e e - FL{ZPtece - -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 ! - .
. El
Tax filing reguirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 10 TriZ:Iizr%aggri;?guz::mmg 0 fdsd-eodqo'\:lz)ésse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ change  [J Addition
have PARADA, LOUIS NAME
STREET ADDRESS 519 TURKEY AVE STREET ADDRESS
CITY-5T-2IP ORANGE PAHK FL 532085 CITY-ST-2IP
TITLE BVT [ Delete TITLE ) [3 Change [ Addition
NAVE PARADA, XINIA AN
STREET ADDRESS 519 TUHKEY AVE STREET ADDRESS
|.Gmes2P | ORANGE PARK FL 32085 _ am-si-ze
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE O belete TITLE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IF
TME O etete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ' O Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental,report and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or oy £lcipe Bty xeiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowerad.

changed, or on an attachment with 3 f
. . <
SIGNATURE: % / Loats ?oum 3/19/o1 Gouf- 272- 4
SIGNAWRWAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phons #

Vi Vi

CR2E034 (10/00)



