FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000002471 03-26-2007 90066 036 ***150.00

1. Entity Name
HASSEL TRANSPORT, INC.

Principal Place of Business Mailing Address q U U q -l J 0y
519 TURKEY AVE 519 TURKEY AVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

3311 BURGANDY Aeavch DE 331 Bupbinpy glanch DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)

4. FEI Number Applied For

(ﬁafifgé PPJRK F C 03?}&5%;85 Pﬁ’ I?ﬁ F C 59-3486627 Not Applicable

“ \330(05 County @ Q_O 05 Couniry 5. Certificate of Status Desired  [J gese-;i 3;’5&“0"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARADA, LOUIS v O B —R )

519 TURKEY AVE %E regs (P.O. Box Numbegis Not Ac

ORANGE PARK, FL 32065 " BugdrlD y BlBuch DR

- City - ip Code

OfaNGE PReK FL [ 35805

8. The above nameg entity its-4his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligationse $E O

SIGNATURE louis meada e s:der 5/25/07

of Typed oo gk ed name of regsiered agent and tlle if applicable. (NOTE: Rogisiored Agent signature requirad when reinstating) DATE
FILE P/OWI" FéE 1S $150.00 8. Election Campaign Financing - $5.00 MayBe ||
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

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

T0LE DPS ] Delete TITLE Bd'Change [ Addition

NAME PARADA, LOUIS NAME ’

STREET ADDRESS | 519 TURKEY AVE ‘ srreeraooress | 33 H B“R_Gaf-} NDy BRANCE DR

omv-5T-2P | ORANGE PARK, FL 32065 ovsrze | ORANGE  PARK FL 320 kS

1ILE DvT O Delets TILE B Change [ Addition

NAME PARADA, XINIA NAME

STREET ADDRESS | 519 TURKEY AVE sweerooress | D31 B URGAH l..'.l@y BMAJ H DE

omr-s-2P | ORANGE PARK, FL 32065 avsrze | ORBAN G PRRK “FL 320€S

WTLE O Detete TIME [JChange [ Addition

NAME NAME

STREET ABBRESS +{ s ——— - STREET ADORESS

CITY-5T- 2P CITY-8T- 2P

TITE [ Delete TIME [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIry-§1-21P

TITLE 1 Deiate TILE [Jchange [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CIry-51-2P

TIRE 7 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP Ciy-sr-21p

12. | hereby cenifg_lhal the information supplied wilh this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 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 corporation or the receiver or irusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appeass in Block 10 o Block 11 it

changed, or on an attach dress, with all other like empowered.
SIGNATURE: fows Benda.  Tresdent- s/22/o7 - qr).272-4514
-run?un TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phare #

7 7



