— . . — _ —

.2007 FOR PROFIT CORPORATION - L

" ANNUAL REPORT (AR) FILED %

DOCUMENT # 287940 Apr 10,2007 08:00 Al
1. Enlity Name S
ecretary of State

HOOPS AUTO SERVICE, INC. ry
Prncipal Piace of Business Mailing Adciress
6306 N NEBRASKA AVE. P. 0. BOX 9374
TAMPA FL 33604 TAMPA FLA 33674-9374
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, ApL. #, olc. Suile. Apt #, clc. 1st MOORE CR2ED34 (10/06)

Cily & Slale Cily & State 4. FEI Number _ Applied For

59-1083496 Not Applicablo
Zp Counlry e Country 5. Caorlificale of Status Desired d gg'g?qlﬁ?::m"al
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Registerad Agent

MName
HOOPS, MERLE S
6306 NEBRASKA AVENUE Srroct Address (P.0. Box Numbor is Not Acceplable)
TAMPA FL 33604

City FL Zip Codo

8. The above named cniily submits this slalement lor the purpese of changing ils regislered office or regislered agent, or both, in the Siale of Florida. | am familiar with, and accept
tho obligations of rogisterad agent

SIGNATURE

Sgnalura, typed of prnted name of regrslered agent and hille r appkcabl, {NOIE. Ragystered Agenl sqynalurg recuiret) whon ransialng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

T PD O pelele il [ Change [ Addllion
A HOOPS, MERLE b HOO00DE9R95E

UL Aot ss | 6306 NEBRASKA AVE SIRLE | ADDA 55 4/ 130750 j‘é 2-022 150.00
arv-si-ne | TAMPA FL CITY-$1-2P -

[1IVE J oelele [tH O Change [ Addition
NAMI NAMI

SIRIET ADDRESS STRIETADDA 55

Iy $1-AP CIiY-S1- 2P

IHit, [ peloie ik (O change [ Addition
NAME NI

STNET ADDRESS smETAnORSs | o

G -81-7IP ‘ LITY-S1- AP

nie O oelole 1t Ocrange 77 Adeon
NAME HAMI.

SIREE T ADDRESS SIREL T ADDH 58S

CIFY 5171 LITY-51- AP )

e [ peicte TLE O change [ Addilion
NAM . NEMI.

SIFTET ADDRESS STRLLT ANDRE 55

ChY SI-p L CHy-S1-ap

it O colme I ] cnange  [C] Aadilion
NAME NAME

SIRETADDHESS STAILI ADDRISS

Y- SI-21p CINY-SI-2IF

12. 1 hareby certify that the information supoliod with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the informalion
indicaed on this repart or supplemental report is rue and accurate and inal my signature shall havo the same legal elfect as if made under oath, thal | am an officer or diroctor
of the corporation or the roceiver or lrusieo empowered to execulg this report as required by Chapter 807, Florida Slatules; and thal my name appoars in Block 10 or Block 11
il changed, or on an allachment wilh an address, with all other Jifo empowore

Aerfe L. /-/00/03

SIGNATURE:

( OFFICEFI OR DIRECTOR . Dayhrma Phono #



