s,

-~

- FILED
200# FOR PROFIT CORPORATION Mar 31, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P98000002471 Secretary of State
1. Entity Name
HASSEL TRANSPORT, INC.
Principal Place of Business Mailing Address
3311 BURGANDY BRANCH DR 3311 BURGANDY BRANCH DR
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
s — RUAIAIRARCTACAD W
Suite, Apt, 4, atc. Suite, Apt. #, erc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3486627 Not Applicable
Zp Country Zip Courtry . $8.75 Additional
5. Certficate of Status Desired 0O Fen Requirecll lana
6. Name and Addrass of Current Registered Agsnt 7. Name and Address of Now Registered Agent
Name
PARADA, LOUIS
3311 BURGANDY BRANCH DR Sireet Address (P.O. Box Number is Not Acceptabls}
ORANGE PARK, FL 32065
Gity FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or prntad nama of rngrs.iornd agent and tile if nppheatte. {NOTE: Rogj:starad Agent signaturs raquirat when resnstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TILE . - _[a Change [T Addition
RAME PARADA, LOUIS KANE 000002 T4ET o
STREET ADORESS | 3311 BURGANDY BRANCH DR STREET ADDRESS Lk | L U=HUUIE-024 150, 00
Cy-ST-2P ORANGE PARK, FL. 32065 CITY-ST- 2P
TILE DVT O veiste TINE [J Change [ Addition
NAME PARADA, XINIA NAME '
STREET ADORESS | 3311 BURGUNDY BRANCH DR STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32065 CITY-5T-2P
e [ Delete TILE O cnangs T Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7P
TITLE [ Delete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRLSS
CITY-51-2P ) CITY-§1-2P
THLE ' [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F GIIY-§T-2F
TITLE O pelete - TITLE [ change [ Addinon
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certifg that the information supphed with this filng doas not qualify for the exermptions contained in Chaptar 119, Florida Statutes. | further certify that the information
inclicated on this report or supplamental repart is true and accurate and that my signature shall have the same Jagal effect as if made under ozth; that | am an officer or director
of the corporation or the recever optasetey smpowaryd to execute this repor as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g ith il oiher ike smpowerad.

) 7 9‘/26’/3 '

SIGNATURE M P ERSIATED HAME OF SIGNING OFFICER OR DIRECTOR Cals Dayurme Phono &

SIGNATURE:




