2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 557080 Feb 10,2004 08:00 AM

1. Entiy Nams Secretary of State
PIGGY POPPINS, INCORPORATED

Pancipal Place of Business Mailing Addrass

PIGGY POPINS PAY LESS AUTO SALES 8341 W BIGHWAY 318
21757 N.W. B0TH AVE. REDDICK FL 32686
MCINTOSH FL 32664 - -

us
Suite, Apt. ¥, etc. Suite, ARt #, elC MOORE CR2E034 {1 1'1537} B
City & State Cuy & State 4. FEi Mumoer Apphed For
58-1789295 Not Applicable
Ip Caountry Zip ) Coundry 5. Cerificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Il
Name -

gﬁimeﬁgﬁﬁlx% 318 Straet Address (P43, Sox Number is ot Acceptable)
REDDICK FL 32686 -

City FL ] Zip Code .

8. The above named entity submits this sialement for the purpoasa of changmg its registered office of registered agent, or both, i the Stale of Flonda. 1 am famifiar with, and accept
the abligations of registerad agent,

SIGNATURE ———
Sugnakre Teoed of printed rame of registeted agent and tife § apphcable. (NOTE Ragaiered Agent sgralae requirsd when meinstaing) N DATE
FILE NOW! FEE ‘_S §150.00 8. Eilection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Sontribution. Bl Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
BIE g 1 Detste e £ Chaoge {3 Addion
- SMITH, GEORGE E HAME HOODODD44952 '
STREETADDRESS | 8341 W, HIGHWAY 318 STREET ADDRESS 0241 10400042019 150,90
Cify-§1- 29 REDDICK FL Ty -51- 3P
THLE 5 3 elete WIE Ol change [ Addition
NARE SMITH, ALMA G NANE
STPEETADORESS (8341 W, HIGHWAY 318 STREET ADDRESS
CiFY - ST- 3 REDDICK FL CiTY-5T- &P
HRE £ 5 pelere e i cnage [ Addition
HAME SMITH, ADRIEN D HAWE
SIREET ADDAESS 18351 W. HIGHWAY 318 STREET ADTRLSS
ooy -$t- 2P REDDICK FL City-ST- 2P
e T 7 Delzte ITLE [l Camge [ Addition
HAME SMETH, KIMBERLY Y HAME
STACET ADDRESS {8351 W HWY 318 STREET ADDRESS
oy st ap REBDICK FL oiTy -S1- 2P
THTLE ] Delele THLE Flchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CY-5T- 2P
THLE [ Delete ARE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADERESS
oITY-51-2F iRy 81 2P

12. 1 hereby cerlify that the information stpplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. | urther certify that the information
ingicated on this raport or suppiemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute tus report as reguired by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther ke empowered. .

SIGNATURE:




