1/18/00-90151-019-5150.00-$150.00

DOCUMENT # H23637

ER

-

PANAMA CITY FL 32405

PANAMA CITY FL 32405-5308

1. Enlity Name s F\ £
HAWKINS AUTO WRECKING CO., INC. ' ceppe ARy OF STAY Eﬂus
SiSiai oF CORPORATIC
Principal Place of Business Mailing Address AM 10: L8
510 E. 23A0 STREET $10 E. 23RD STREEY 60 FEB 23

-V 19094

2. Principal ?Iaca of Business

3. Mailing Address

NIRRT

Sulta, Apt. #, e1c.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\Number Applied For
59'2445394 Not Applicable
Zip Country Zip Country . - ; $8.75 additional
5. Certificate of Status Desired a Fee Requirad .
8:-Name and-Atidress’of Current Reglsterad-Apent 7.-Hams and Address of New Registered Agent——— "
Name
- -HAWKINS, FRANKIEG.. . ... ... 4 .| _Strest Address (P.O. Box Number js Not Acceptable) _
510 E 23RD STREET
PANAMA CHY 32405-2308
City FL Zip Coge
8. The above namad entity submils this statement for the purpose of changing its reglsterad office of registered agent, of bath, in the State of Florida.
SIGNATURE
Signatan, typad Cr printad narte of regisierad agant and Lt if Appicabie. {NOTE: Reqistered Agont signature required when retiabng) DATE
9, This corporation is eligible to satisfy its intanglble . FILE NOWIN FEE IS $150.00 10. Blection G e
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Tr::,;:zndaxnat;?;u:‘on:n e fdsd'g?o“é:’é: ¢
{See criteria on Dack) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PO O petete e Ocarge (] Addltion | &
[=;]
NAME HAWKINS, FRANKIE G. NAME g
STREETADORESS | 510 E. 23RD ST. STREET ADORESS §
CrTy-S1-2P PANAMA CITY FL CITY-51-2P ‘5
TITLE ‘ O etete TME CJChange [ Addition | &
MAME HAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CITY-ST. 20
TE . . Deiet §_Bie [Dotange [ Addition
RAME HAME i
STREET ADDRESS STREET ADORESS .
| _emy-st-zp _ CIFY-ST-7IP
TME O petete me | T [Jchange -1 Addilion | ——
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiyY-8§1-ZiP LY-S1-0p
TiTE {7 Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciy-ST-1P
TITLE O Celete TILE [ Crange (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS .
tiry-51-29 : omY-ST.2p v

of the corporation or the receiver or trustee empowar

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07;13)0). Florida Statutes. | further certify that tha intormation
indicated on this repart or supplemental report is true and accurale and that my signatuse shall have the same (egal e
ed 10 executa this report as required by Chapter 507, Florida

changed, or on an attachment with an address, with all other like empowered.

ect as if made under oath; that | am an oflicer of direcior
Statutes; and that my nama appears in Block 11 or Block 12 if

ESo-2p5-1¥23

);.ﬁ_e —~g-9

£oae; =

v



