2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQSNUMENT # 363023 Mar 30, 2000 8:00 am
. Entity Name
HOPKINS PONTIAC-OLDS-GMC TRUCK, INC. Secretary of State
03-30-2000 90043 049 ***150.00
Principal Place of Business Malling Address
4909 EAST HWY. 90 P.0. BOX 958
MARIANNA FL 32446 MARIANNA FLA 3244720958
us
i v N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1289317 Not Aoploabla
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg]lﬁ:j;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — —— T e =  MName B - _ e —
HOPKINS, W. H. SR. Straet Address (P.O. Box Number is Nof“ﬁﬁgﬂab\e)
4909 E. HWY. 90 Ll
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in tH‘éS'iate of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and utle i applicable {NOTE- Ragistered Agent signature requirgd whan reinstating) DATE

9. This corporalion is eligiole to satsfy its Intangible Flﬂii NOWI!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax flhng requirement and elects 1o do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{3ee criteria on back) a Make Check Payable to Department of State -
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 )
TITLE VPS O Delets TITE []change [ Addition
NAME HOPKINS, JOHN E NAME SE Ry -
sTREeT A00RESS | 2636 INDIAN SPRINGS RD STREET ADDRESS NI L .
CITY-57- 2P MARIANNA FL CITY-5T-2P
TOLE ] [ Celete TITLE {1Change [ Addition | ¢
NAME TOM HOPKINS NAME
STREET ADORESS | 272 QAK HILL RD STREET ADDRESS
CITY-ST-2P CAIRO GA CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
OITY- 5122 CITY- 51-2P 3 b
TTLE [ belete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE ] belete TITLE T %g [ Change [ Addition
NAME NAME AN
STREET ADDRESS STREET ADDRESS 3;{-
CITY-ST-70P CITY-$T-2P Al
TLE [ deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify 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
indicated on this report or supplemental report Is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: //W Ay F-250p0 95057634

¥ SIGNATURE AND rvpe@ PRINTED mge OF SIGNING QFFICER OR DIRECTOR Dats Dayume Phong #

.



