FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 363023 B0 04-03-2006 90408 036 ***150.00

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

Principal Place of Business Mzing Address b u U U 6 q { {
4909 EAST HWY. S0 PO BOX 958

MARIANNA, FL 32446 MARIANNA, FL 32447 LS
Suite, Apt. #, elc Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
Ciy & State Ciy & Slate 4. FEI Number Applied For
59-1289317 Not Applicable
Zip Country ap . Country 5, Cerlificate of Status Desired a1 $8.75 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

HOPKINS, W. H. SR,
4909 E. HWY. 90 Strest Address (P.Q. Box Number is Not Acceptable)

MARIANNA, FL 32445

City FL ‘ Zip Code

8. The above named enlily submits this staiement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1o obligations of registerad agent.

SIGHATURE
Signalurg, lyped o pintad na.ve ol regisimad agent ard et J applicsbla {NOTE Regisierad Agent aignatsa requied when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ad Added 1o Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPS O ek TIILE (3 Change (] Addition
HAME HOPKINS, JOHM E MAME
STREET ADDRESS | 2636 INDIAM SPRINGS RD STREET ADDRESS PD g‘ﬂ( ?5-87
CTY-SIZP | MARIANNA, FL 32446 ovste | MayianNd, F/ 32d47
HLE S ] petete TITLE Klchange [ Addition
MANE TOM HOPKINS NAME /’/ -
STREET ADDRESS | 272 OAK MILL RD streeT aoress | o OF8 3J£¢’1 Ferry AL
CITY-ST-2P CAIRD, GA 31728 CITY-S§T-2IP S 1D . 3. 29928
TITLE 7] Delete TITLE O cChange [ Addition
HAME NAME
S7G7ET ADGRESS STREET ADDRESS
C7y-8T-2P CITY-§T-21P
10 3 Deete TINLE [JChange  [J Addition
BAME HAME
STAZET ADCRESS STREET ADDRESS
CY-5T 27 CITY-ST-2P
e 1 Delete TLE O Change [ Addition
MALE HALE
$iREEF ADCRESS STREET ADDRESS
CIRY-Si-2P CITY-ST-2P
HRLE 3 patete TITLE [ Crange [ Addilion
HALE HAME
S 77 SDEACSS STREET ADDRESS
fov-0-29 CITY-8T-21P

12, | hgreby certity that the wformation supplied with (nis I
indicated on th 5 report on supptemental repornt is frue &
of the corporanon or the recower er rusiee enpov. . <
changed, o on an altaoament with an addigag, wira ol

¢ doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Iwewate and thal my signature shall have the same legal effect as if made undar gath; that | am an officer or direclor
ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ke empoweared.

N W.d. o 3-2%-00b §<0-S26-3¢ ST,

SIGNA—{U;i £ AND TYWED OR PRINTER HAWE OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phona #

SIGNATURE: _




