Al

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # 287940

1. Entity Name

HOOPS AUTO SERVICE, INC.

ecretary of State

04-23-2004 90229 040 ***150.00

Principal Place of Businass

6306 N NEBRASKA AVE. - S
TAMPA, FL 33604  US

Mailing Address
P. 0. BOX 9374

TAMPA FLA,  33674-9374 US

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, atc. Suite, Apt. #, elc.

04042004 Chg-P CR2EQ034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1083496 Mot Applicable
Zi Count 2 Count o iti
P ouniry P ouniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
-~ .- 6. MName and Address of.Current Registered Agent . - 7. Name and Address of New Registered Agent
Name o D

HOOPS, MERLE
6306 NEBRASKA AVENUE

TAMPA, FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

the cbligations of registered-agent.

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

SIGNATURE

Signature, h/ped_‘Ert" Atdd name of registerad agent and it it applicable.

{NOTE: Hggistergd Agenl signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleétiun Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 3 Delete TIMLE [ Ghange [ Additian
HAME HCOPS, MERLE NAME

STREET ADDRESS | 6306 NEBRASKA AVE STREET ADDRESS *
CITY-ST-2IP TAMPA, FL CITY-5T-2IP

TITNE [ Detete TILE [3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T-2IF

TITLE 1 Delege TME [ change (7] Acdition
naME R _ NAME

NAME - — - - - e e e e e
STREET ADDRESS STREET ADDRESS —_ i i
CITY-ST-7 CY-5T-2P

TITLE T elete TITLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cily-57-21

TE [ delete TILE ‘[ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-20p LT ] emestar ;

TITLE . i [ velete - TITLE M Ghange [ Addilion
NAME . . R ’ HANE

STREET ADDRESS . S . . || sTEET A0DRESS

CITY-ST-7P CITY-57-21P .

12. | hereby certify that the informatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an altachment with an address, with &ll ather like empowered.

SIGNATURE:

AR 21 20m 039-9 74/(9/3)

Date Dayume Phone f




