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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 2 FLORIDA DEPARTMENT OF STATE Feb 23 1998 SOOam
e

CORPORATION Sandra B. Mortham

ANNUAL REPORY Secrelary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # 36302 (3)

1. Corporation Name

HOPKINS PONTIAC-OLDS-GMC TRUCK, INC.

Principal Place of Business Mailing Address
4903 EAST HWY. 90 P.O. BOX 958

0 A R

us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

(4/22/1970

2, Principal Place of Business 28, Malling Address 4. FEl Number . | Applied Far
21 26| 59-1289317 Not Applicable
Suite, Apt. #, ofc. Suite, Apt. #, etc. i
2l P ulte. Apl 8. € 5. Certificate of Status Desired ] $8.75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
2 (28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2;] 25] 29| ;a Parsonal Property Tax due June 30. Oves [dno
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstered Agent
HOPKINS, W. H. SR. 81| Name
4909 E. HWY. 80 82| Street Address (P.O. Box Number is Nol Acceplablo)
MARIANNA FL 32446
B3
84| City FL 85] Zip Codo

11, Pursuant to the provisions of Soctions 607,0602 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Section 807 6505, Florida Statutes.

SIGNATURE
Signature, typed o prnted name o rogrstered agent and Hio o apphcatle. (NGTE- Ragisterad Agent signature required when relnatatingy DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VPS5 1 DECETE 1ATITLE I Change ] Addition
NAME HOPKINS, JOHN E 1.2 NAME
sreeraooness | 2636 INDIAN SPRINGS RD 1.3 STREET ADDRESS
CITY-S1-2P MARIANNA FL 1.4 CITY-5T-2P
THILE L3 T OELETE 21 1L [T Change L Addition
NAME TOM HOPKINS 22 NAWE
smeer aporess | 272 OAK HILL RD 23 STREET ADDRESS
CiTY-ST-2P CAIRO GA 2.4 CIV-57-2P
TILE L] DELETE 31TICE ] change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-S1-21 34, CITY-ST-ZP
TMLE [ oeLETe 21T [Jchange ] Addition
NAME 4,2 NAME
P SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2p
TILE | VETAET 51TITLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
HTY-5T-2IP 54 CITY-§T-2P
TTLE [_] DELETE 61 TILE ] change [ Addition
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-81- 1P 64 CITY-ST-2IP

14. | hereby certif?]r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this annual report or supplamental annual reporl is true and accurale and that my signature shall have the same legal ffect as if made undger vath; that | am an
officer or diracior ot the corporation or the receiver or truslee empowared 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or an an attachmenl wilh an address.
i; nND
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