2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 15,2005 8:00 am

DOCUMENT # P99000a18068 ecretary of State
1. Enity Name 04-15-2005 90092 032 ***150.00
ISLAND HOPPER AUTO TRANSPORT, INC.
Principal Place of Business Mailing Address
2127 BLUE HERON COURT 2127 BLUE HERON COURT .
T T HII“II' '[I !||[I m” "m |||”||W||‘|‘ “ll‘ ’lm I|”I |’m ‘IH"I “ ’II\
2. Principal Place of Business 3. Mailing Address ' -
Suite, Apt. #, etc. Suite, Apt, #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
53-3559785 ~ Not Applicabie
Zip . ,COLan .. ap Country 5. Certificate of Status Desired O $8'75 Additional
: : Fee Required
6. Name and Address 'of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%?%IEUEHHOEgéﬁ ’gOURT Street Address (P.O. Box Number is Not Acceptat;ie) -
FERNANDINA BEACH FL:32034
_' g City FL Zip Code

8. The above named entity submtts th!s slatemem for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept

the ob!lgatlons of registe!ed
fus. Y- poo5
DATE

(NOTE Registered Agant signatura requred whan reinslating}

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

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

TITLE PD {1 Detate TITLE [ cherge [ Addition
NAME WILSON, THOMAS M NAME

STREET ADDRESS | 2127 BLUE HERON COURT STREET ADDRESS

CITY-Si-71P FERNANDINA BEACH FL 32034 CITY-ST-2P

TITLE sD 3 petete TILE {JFchange [ Addition
MAME WILSON, SHELLY F NAME

STREET ADORESS [ 2127 BLUE HERON COURT ~STREETADDRESS | '~ - = - - -
CITY-ST-71P FERNANDINA BEACH FL 32034 CITY-ST-2IP

TINLE [ pelete TILE [ change [ Addition
NAME NAME

STRIET ADDRESS - S = oow-—  -B-SIEETADORESS | - - - -

CITY-S51-2P CITY-ST-2IP

TILE O pelete TILE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE {1 Delete TIE {CJchange [ Addilion
NAME s

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIILE O Delete HILE {Jchange [T Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITT-ST-2 ' rY-ST-7P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an officer or director
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowerad.

SIGNATURE: e - S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Dhore #




