2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM
Secretary of State

DOCUMENT # 363023

1. Entity Name

HOPKINS PONTIAC-OLDS-GMC TRUCK, INC.

Pringipal Place of Business

4909 EAST HWY. 90
MARIANNA, FL 32446

Mailing Address

PO BOX 958
MARIANNA, FI 32447 US

DO NOT WRITE IN THIS SPACE

K EREM AR WU EEA

03242004 No Chg-P CR2EQ34 {10703
4. FEI Number Appliad For
59-1289317 Not Apglicatla
ifi ; $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Currant Registered Agent

HOPKINS, W. H. SR.
4909 E. HWY. 80
MARIJANNA, FL 32448

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of registered agent and iitle  applicacle

(NOTE Registerad Agent ssgnature required whan renstaing) DATE

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

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees “‘_._.,, L 3 -

NeS I B Y 1% |
e A AT LS

19.

{QFFICERS AND DIRECTORS |

nLe

NAME

STREET ADDRESS
ciry-S1-2IF

VPS

HOPKINS, JOHN E

2636 INDIAN SPRINGS RD
MARIANNA, FL 32446

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

S

TOM HOPKINS
272 OAK HILL RD
CAIRO, GA 31728

TILE

NAME

STREET ADORESS
Ciry-57-2iF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ALDRESS
Gy -ST-2IP

TILE

NAME

STREET ADDRESS
Gire-81- 2IF

DO NOT WRITE
IN THIS SPACE

12. [ hereby certirg that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated an 1
of the corporation or the receiver Or trustea empowerg

is report or supplemantal report is trus an

gl
changed. or on an attachment with an address, with @ er like smpowsarad.

SIGNATURE: %)’747

:uﬁ‘m-munynmn NAME OF $IGNING OFFICER OR DIRECTOR

Pue

Dayteme Frane #

3ty
il




