‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
R Secretary of State

DOCUMENT # H69754

1. Entity Name

RICK CASE HYUNDAI, INC.

Principal Place of Business Mailing Addrass
875 N.STATERD.7 875 N.STATERD.7
PLANTATION, FL 33317 PLANTATION, FL 33317

UG ERTRERETR G

01032007 Ne Chg-P CR2E034 (11/05)

34-1488630 Not Applicable

DO NOT WRITE IN THIS SPACE oo

5. Certificate of Status Desired O $8.75 Additionat

. Fee Required
6. Name and Address of Current Registered Agent c :

" DO NOT WRITE
HILLSBORO BCH, FL 33082 - o IN THIS SPACE ‘

8. The abova 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 registered agent

SIGNATURE
Signaiure. typed or printed name of registersc agent and tite 1 applicabla, {NOTE: Rogistered Agent signatura required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einanc]ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE D )
NAME CASE, RICHARD J.

STREET ADDRESS | 949 HILLSBORO MILE
CITY.ST-2IP HILLSBORO BCH., FL

e PD T \ " ' o
SYREET ADDRESS | 948 HILLSBORQO MILE . el .

CITY-ST-2P HILLSBORO BCH., FL

114 .
176-0138 150,09

TILE
NAME

' DO NOT WRITE

e “ . "IN THIS SPACE
STRFET ABDRESS R : . : .
CITY- 5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information s
indicated on this report or supp!
of the corporation )
changed, or,

SIGNATURE:

is filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

4 true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
powered o exacute this repo ired by Chapter 607, Fiorida Statutes: and that my narme appears in Block 10 or Block 11 i

ress, with all other like empow)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




