2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S§77705 Jan 29, 2007 08:00 AM
1. Entity Name
MASNEY AUTO TRANSPORT, INC. Secretary of State
Principal Place of Business Mailing Addross
845 MAGUIRE BD 845 MAGUIRE RD
QOCOEE FL 34781 OCOEE FL 34761 -
y * MR
2. Principat Place of Business - No P.O. Box # 3. Rlalfing Addross
Suiln, Apt #, olc, Suite, Apt # oo o 15t MOORE CROEDN34 {10@5}
City & Stale Cily & Slate ) 4 FEINumber po anguons i Iﬁii),lfi\c.;i I‘r"rg;
Zp Country o Country 5. Certificaie of Status Bosired O ?g.g?qgﬁgéﬁonat
§. Name and Address of Current Reglistered Agent . 7. Hame and Address of New Registered B‘Ee-nt
Mameo
MASNEY, RICH e
g45 MAGUIRE RD Stroet Address (P.O. Box Number is Not Accoptablo)
OCEE! FL 34761
City FL l Zip Code

8. The above named entity submils this statoment for the purpose of changing #ts rogistorod affice of registored agonl, ot both, in the Slate of Florida 1 am famiiar with, and accor
the obligations of regislored agent

SIGNATURE - -
~Nonatura, ORI of ORniGl nema of cegslerad agent ana bife . appucatie (NGTE Regstered Ager Sgnatue requias whot rarstaing CATE
FILE NOW1!! EEE I% $150.00 8. Election Campaign Financing $5.00 May P

Atter May 1, 2007 ee Wili Be $550.00 Trust Fund Contribution. 1 Added fo Fees
Make Check Payable jo Fiorida Department of State
10. QFFICERS AND DIFECTORS — ) 11, ADDITIONG jCHANGES TO DFFICERS AND DIRECTORS IN 11
it PSL O Deicte it Olchange [ 2sii
NAME MASNEY, RICHARD A. HAH SSQGQBSBSBGQ
sirrADeRTss | 945 MAGUIRE RD SSRELEADURLSS 02/01 /07

2408 A0T-8004 5~ .

oy st ap | OCOEE FL uly st AP Uls 150.00
feitt ‘ T3 ootese ik Clchange [ &bt
AR A
SIREF T ATIDRESS S0 | ADDRESS
iy sl AP CHY §1 AP
g 7 Delete i [ change [ At
NAMI HAME
SIALTADBRESS SIREE | ADBRLSS
vHyY 51 A VHY S1 A
it 3 pefote il O change [ dusi
N NAME
SIREE T ADETESS NiHH L ANET RS
ufy -5l A GlEy st 2P
it J Detete it O chage 3 A
AN HAME
1 | ADDR 55 SEREETACDRESS
CHY-S1-AP iy sk 2P
1 3 Deteie il O Cliange [ 3 At
RAME AN
SIRFE ¥ ADDRESS SiHEE) ADDRESS
Iy SE-2IP ey 81 AP
12. | horcby carlify that the Information supplicd w;th't i il of quaiify for the exemptions contained in Section 119, Florida Statutes. § futther certify that the Information

lle and accurattand that my signalure shall have the same legal offect as if made under calh; that | am an officer or direcic
povered (o creculd this repart as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 1,

cress, with all of ompoworad. .
7\71&1 Mesiew Hb-S/ﬂ Yr1-§11-88 53

saaw»ﬁ's ANDPrPLO OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR s 4 M_’,"
. 3

indicaled on this report or supplemental roporl
of the corporation or the rocoiver Of rusio
if changed, or on an attachment with &

SIGNATURE:

Daytma Phona &



