FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L35617 ecretary of State
1. Entity Name: 04-25-2003 90211 024 ***150.00
HANAWALT AUTO SALES, INC.
Principal Place of Business Mailing Address ——vavyg
35108 SHADY OAKS LN 35108 SHADY OAKS LN /
FRUITLAND PARK FL 3473 FRUITLAND PARK FL 34731
’ . TR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Sute, Apt. #, etc. (J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

: 59—298 1199 Not Applicable
ap Counitry Zip Cauniry 5. Certificate of Status Desired | $8‘75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — - N S MName Lisa. K..Hanawalt_
KELLEY GEORG‘]E E Street Address (P.C. Box Number is Not Accaptable}
368 E MAIN ST 35108 Shady Oaks Lane

APOPKA FL 32703*;

City

Frutiland Park FL | $49%1

8. Tha above named entity submits this statement for the purpose of changing its reg4stered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the cbligations of reglstered aqent.

TSIGNATUS
'.‘2 - ’_' .-:, Signaftvs; ty'ped rpr:mad name of regidgred agenl and t\tle it applicable {NOTE: Registemd Agent signature raqutred when reinstating) DATE
FILE NOw!!! ;FEE I_S $150.00 . 9. Election Campaign Financing %5,00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State :
10. L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Delete TITLE O crange [ Addltion
NAME HANAWALT, BRIAN L. NAME
steer aponess | 35108 SHADY OAKS LANE STREET AODRESS
CITY-8T-71P FRUITLAND PARK FL 34731 ‘ CITY-S5T-2IP
TE Vv £ Defete TITLE [ Change [ Addition
NAME HANAWALT, LISA K. NAME
sTREETaDDRESS | 35108 SHADY QAKS LANE STREET ADDRESS
arv-st-ze | FRUITLAND PARK FL 34731 ciTy-s1-2
TITLE [ pelete TITLE [ Change [ Addition
NAME o e e A NaMeE | o
STREET ADBRESS ) o ' STREETADDRESS | T '
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ' [ pelete TITLE [5G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-ST-2P
TITLE [ pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-ZF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |.further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with

| other like empowere:
3K %m@@m Lisalk H&mmm\’\’ VP H-24-03% 353215143

ME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

AV 8¥82680

CR2E034 (10/02)



