Ky
o

FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000002471 03-14-2006 90036 044 ***150.00
1. Entity Name
HASSEL TRANSPORT, INC.
v e
Principal Place of Business Mailing Address ‘i vv .
519 TURKEY AVE 519 TURKEY AVE ; T
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 ) -
Suita, Apt. #, efc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3486627 Not Applicable
2o Country Zin Country 5. Certificats of Status Desired O $6.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
o R Mame . R
PARADA, LOUIS
519 TURKEY AVE Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL: 32065
A "
R City FL I Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
#
SIGNATURE
Signature, byped or prnjed name of legisiered agert and title if apphicable. {NOTE: Ragistarad Agent signatre required when reingiating) OATE
FILE No,ﬁlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlil be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. -ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oPs - - - (3 Delete TME D change [ Addition
NAME PARADA, LOUIS NAME
STREET ADDRESS | 519 TURKEY AVE STREET ADDRESS
CITY-ST- 212 ORANGE PARK, FL 32065 CITY-ST-2IP
TILE DvT 1 pelste TinE O change  [J Addition
NAME PARADA, XINIA NAME
STREET ADORESS | 519 TURKEY AVE SFREET ADDRESS
LY. ST- 2P ORANGE PARK, FL 32085 CITY-ST-2P
TIILE 7 pelete TIME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME £ Changs [ Addilion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CIry-st-2IP
TIE 23 Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITy-S5-2P CITy-S1-21P
TME [ pelete m™me - - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
12. | hereby cem’fx that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustae empowered to execute this report as requited by Chapter 607, Florida Statutas; and that my name appears in Block 30 or Block 11 if
changed, or on an atiachment g4 ith 2!l other fike empaweraed.
SIGNATURE: LoyrS 1323 3/l re.
BIGN, » OR PRINTED NAME OF on Date T Daytme Phono #




