4 .- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # 363023 =

1. Entity Name
HOPKINS PONTIAC-OLDS-GMC TRUCK, INC.

Secretary of State

Principal Flace of Business A © Maflirig Address
4900 EAST HWY, 90 PO BOX 958

MARIANNA, FL 32446 © MARIANNA, FL 32447 U3

DO NOT WRITE IN THIS SPACE TR T Ao

MR

01112005 No Chg-P CR2ZE034 (10/03)

59-128931? Not Applicable

o $8.75 Acditonal
Fee Raguired

5. Ceriificate of Status Desired

6. Name and Address of Current Registared Agent

HOPKINS, W. H. SR.
48089 E. HWY. 80
MARIANNA, FL 32446 -~ - _

e T KRN R

NS

-

O NOT WRITE
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8. The above named entity submits this staténignt fof the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered &ent,

SIGNATURE

Signature, iypad ar grnted nama of registored agdht and ilo K apphtaie. NOTE: Raglsterad Rgent signatura rétuired whan relnstating] DATE

FILE NOWIl! FEE IS $150.00 o
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution.

9. Election Campaign Financing © $5.00 may Be

Added to Feas

10. = OFFICERS AND DIRECTORS =]
e VPS D oo o
NAME HOPKINS, JOHN E

STREET ADDRESS | 2636 INDIAN SPRINGS RD

CITY-57-2P MARIANNA, FL 324486 ’ -
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TIE S _

NAME TOM HOPKINS
STREET ADORESS | 272 QAK HILL RD
Ciry-1- 2P CAIRQ, GA 31728

e —= e —ep s e [ —

NAME
STREET ADDRESS
Ciry-ST-21P

DO NOT WRIT

TIFLE - S - T Ees
HAME

STREET ADDRESS
CITY-$T- 7

————IN THIS SPACE

TE Tote L
naME

STREET ADORESS
£ITY-5T-2P

TTLE o
RAME

STREET ADDRESS
GITY-ST-2IF

12, \hereby cenifz_that' tfe oTmation supplisd with this filing does not qualliy for the exemption stated in Section 119.07(3)0, Florida Statutes. | further cenify that the information
is reportor supplemental report is fue and accurate and that my signature shail have the same legai effect as if made under oath, that § am an officer ar directer
of the corporation ar the receliver or trusteg empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 If

indicated on t
changead, ar an an attathment with an %&s with alrather like empowered,

SIGNATURE: _ L4074

Daytme Phonp #

[=/)-05  B50-52%-3Y<Z

- L . -

BIGNATURE AND TYPED OR_T}TED NAME OF SIGNING GFFICER O& DIRECTOR



