FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

DO

1. Enti

UNIFORM BUSINESS REPORT (UBR)
CUMENT#:PO‘IOOO122350 '

ty Mame

JOHNNY 'S AUTO TRUCK REPAIR,

7
T |

INC,.

ecretary of State

04-14-2003 90222 014 ***150.00

x

2. Principal Place of Business

12900

3. Mailing Ad;:iress-.
STARKEY RD UNIT 48

Stille, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

SIGNATURE

the obligations of registered agent.

NOTE: Hogisined £gant signatuce required when remslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fers

"OFFIGERS AND DIREC TORS

TIHE D . o B “'-‘ G
HAME { JOHN AARON HOPKINS ‘ . 53
| o on(i@W5061 RENA ST IN. o
cee-st-ar ST, PETERSBURG FL 33709 - 18
, D ' e REE
TILE o ; S
w0 | EASTON L. HOPKINS Naw e
strrranDiess | 50671 RENA ST N. ) élvnggt ADDRESS” |,
uv-star | am PETERSRURG FL 33709 oY ST
HILE D &
TRANE- - JOHN—~-ADAM HOPKINS- -~ —:
Smeranss | 5061 RENA ST N. | .
st | ST.PETERSBURG _FLI3370977° ~ ~
e ' .
HALE '
STREFY ADDRESS

CiTY-51-21

TILE
HAKL

" STREET AUDAESS
CITY-5T-7i0

L . :
HAME HAME
SIRLCT A00RESS STHEES ADDRESS
CHY-$T- 2 Y-SR,

Tt L

SIGNATURE:.

inetic

12, T heraby corlily that the information suppliad with this filing does not qualify for theexemption stated in Section 119.07(3)Xi), Forida Statutes. urther certily thal the infarion
atesl an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer ot direcion
ol the corporation or the receiver or ruslee empowered to exccule this reporl as requited by Chapter 607, Fiorida Slatutes: and that my name appears in Block 10a enan
atn -

ichment with an address, with all oihpf like empowgred.

PRINTED NAME OF SIGHNINI ICER OR DIRECTOR

Y !I-O]DB

L Diytane Phone #

City & State City & State 4. FEI Number Applied ot
LARGO FL 30-0062012 Mot Apyplicable
Zip Country Zip Country — : $8.75 additiona
33773 PINELLAS 5. Certificate of Status Desired 1 Fee Roquired
'_-‘ : e Yy 7. Namo and Addross of Current Registered Agent
- R . Name ; - e e - ) -
JOHN AARON HOPKINS -
Slreal Address (P.0. Box Number is-Not Acceptable) - -~ - -
5061 RENA ST N.
“ i Zip Code
R i L R Lt 48" ] 9. PETERSBURG FL | 33709
8. The ahove named entity submits this slatement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept



