2008 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # H50136

1. Enlity Name

HUTSON AUTOMOTIVE REPAIR, INC

Principal Place of Busmess

3207 US HWY 4471:27
FRUITLAND, PARK,, FL ,_35173“1 i

Mailing Address

3201 US HWY 441-27 - -
us |

. FRUTLAND,PARK, FL 34731

Apr 14,2008 08:00 Al
Secretary of State
- US ca g . s ke ' a
03192008 No Chg-P CR2E034 (1 1/05)
4, FEI Number Applied For
59-2508919 Not Applicable
5. Cenificate of Status Desired O ﬁg'gesql‘;?:;“ma'

6. Name and Address ot Current Registered Agent

HUTSON, CLAUDE C.
3201 US HWY 441.27
FRUITLAND PARK, FL 34731

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl

ihe obligations of registered agenl.

SIGNATURE

Signatura, lyped or pHmad nama ol registered agsnt ana Lie il appicabie

(NOTE: Regierad Ageni signatura requirsd whan renstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributicon,

$5.00 may Be
Added to Faes

JE il T T D R W ]

10., OFFICERS AND DIRECTORS ]

DP

HUTSON, CLAUDE C.

2904 DAVID STEWART LANE
LADY LAKE, FL 32159

TiTLE

NAME

STREET ADDRESS
CITY-ST-4P

DsT

HUTSON, LINDA H.

2904 DAVID STEWART LANE
LADY LAKE, FL. 32159

T

NAME,

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STHEET ADDRESS
CITY- 5T-2IP

THIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME
STREET ADDRESS
CITY-ST- 2P

ITLE
* NAME
., STREET ADDRESS
. CIIYIST-2P

EPREY;

UE.IU‘.JL.' LI UL o T

24/03-50020-D) 25 150,00

DO NOT WRITE
IN THIS SPACE

* 12, | haréby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated en this report or supp'emental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
' of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmenl with an address with all oiber like empowered.

o W / (2= Liwdy 4. Wateono /S u s BSTDpp-y95Y
SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayums Phons #

SIGNATURE: Y




