FILE NUWV FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂhams ! Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S e Cl'etal‘y 0 f S tate

D(OO,QHFMENT # 363023 (3)
HOPKINS PONTIAC-OLDS-GMC TRUCK, INC.

F’rmr:u;)arir

1 OF Business,

4909 EAST HWY. €0 P.O. BOX 958
MARIANNA FL 32446 MQRMW FL 324470858
U

3. Date Incorporated or Qualified 3a, Date of Last Report

04/22/1870 03/21/1906

[ 2. Prinzipal Fiace of Busness 2a "Maiing Address 4. FE| Number Applied For
R . . 5&1232317 Not Applicable
, € Suite, Apt. #, etc iti
[‘ . ; 5. Certilicate of Status Desired | $B'75 Addiiona|
Zﬂ o _— 271 Feo Requirad
| Oy &St | Ciy&Siale 6. Election Gampaign Financing $5.00 May Be
23 L o 231 Trust Fund Contribution 1 Added to Fees
| ap Courtry L dp | Country B. This corporation has liabitity for intangine tax under s. 199.032.
24} 251 29] 30-] Florida Statutes Cves [Ono
L B Name and Address of Curront Aegisterco Agent 10. Name and Address of New Reglstered Agent
81
HOPKINS W. H SR Name
4909 E. HWY. 80 B2( Street Address (P.O. Box Number is Not Accepiable)
MARIANNA FL 32448
B3

B4 City FL 85| Zip Code

(91, Purauant ta e o s ol Sections 607.0502 and 607, 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, of both, in tha State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered

agent Tam Lanidiar with, and accept the abligabons of, Section 607.0505. Florida Statules.

SIGNATURL

Cigj_\_‘:_l::‘_\-.__l.‘[ﬁ"iL; Yol bl Vot ol b nleeend i G Tl | AP b (NOTE Registersd Agert signature required when seinstaling) DATE —_
12 - OFFICE 155 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12___| @
i VPS T neteTe VITILE [T Ghenge L] Adgdition | &5
HAMF HOPKINS, JOHN E 1.2 NAME 3
s s | 2638 INDIAN SPRINGS RD _ 13 STREET ADDRESS o
QT 51 v MARIANNA FL 14 CITY-§T-2F &
I Si S o [T ceLETE 21 TITLE Change 1 addition | O
NAME TOM HOPKINS 22 NAME
sirer s | RT 8 assmeeTanress | 272 Oak Hill RA
O 417 CAIRO GA o 2.4 CY-51-21P Cairo, Ga
we o o S [ oeLere 31TmE LI Change  T.J Addition
NiME 32 NAME :
STREE | ALUDRE 55 3.3 STREET ADDRESS
GITy-57- 7w 34 GITY-5T-2IP
B D DELETE 4.1 THLE [:] Change T addition
hAW 4.2 NAME
ST RO 43 STREET ADORESS r—
oS o 44 CITY-ST- 7P
e o o T T DELETE 51 TILE [ Change 1 Additian
BAd 5.2 NAME
SIRLEL ADLRTSS 53 STREET ADDRESS
LiTt-§1- Ak 54 CITY-§7-2P
e | T T |mEIEG 81 TILE [Johenge  [J Adaiton
Ty 62 NAME
STRLFT AODRESS 8.3 STREET ADDRESS
6.4 CITY-§T-2P
ety Gurtify at the mformation Suppiiod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further cerlify thal the

infurrmaton ndicatedd onnis annual reporl o supplemental annuak repart is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that
I arn an olhcer or drector of the corporation or the receiver or frustee empowered 10 execule this report as requirad by Chapter 807, Fionda Statules; and that my name
appears n Bincs 12 of Bock 13 0f changed o on an attachment with an address.

SIGNATURE: | W i 2-28-97 904~526-3456

BIGNATURE AND TYPEbefll PRINTED NAME OF S1IGNING GOFFICER OR DIREGTOR Thie Fripero Prona §




