2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000030062

1. Entity Name:

HOOP'S AUTO & MARINE REPAIR, INC.

Principal Place of Business

8201 PARK BLVD
LARGO FL 33777

8201 PARK BLVD
LARGO FL 33777

Mailing Address

2. Principal Place of Business

Ry

3. Mailing Address

Y700 Haiwes

L]

(tdrd

4100 HawweS

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90002 033 ***550.00

WY W W W W

WA RA

DC NOT WRITE IN THIS SPACE

A

BE Qele €L,

4. FEI Numberfq ~ 343 ‘/S’BJ/’

Applied or
Not Applicable

z tL.
22714y | Proetied

Bany | Slsellas

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Reg

7. Name and Address of New Registered Agent

POHLMAN, MARK S
801 WEST BAY DRIVE STE 515
LARGO FL 33770

istered Agent
Nams

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

S-2D -0/

{NOTI Regsierad Agen! signaturd requirad when reinsiating)

DATE

9. This corporation-is aligib satisfy its Intangitle
Tax filing requirement and efects to do so.
(See criteria on back) O

~—FILENOW] |; 5000,
‘ After MAY 1, 20 11 Fee will be $550.00
 Make Check Paya$ 'le_ to Departrr'n?nt of State

FEE IS $150.00_ ___ .

$5.00 May Be
Added to Feas

- 10. Election Campaign Financing
Trust Fund Contritiution.

-

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1- .
e DPS O Delete TILE O crange [ Adition | S
HAME HOOPER, DOUGLAS NAME e
staeeT aooaess | 11778 81ST AVE N STREET ADDRESS 3
CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2IP g
TITLE VT B’De\ete THLE [O change [ Addition %
HAME DAVIS, JOHN E NAME
streer anoress | 1511 4TH STREET SW STREET ADDRESS
CITY-ST-21P LARGQO FL 33770 GITY-ST-2IP
TITLE [ Delete TITLE [0 change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-2IP CITY-8T-2IP
Tme O pelete TITLE [ change =[] Addition
|, e 4 e e e B NAME - o AP
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TmeLE O3 Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0iTY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRE:S
BITY-ST-2P CITY-ST-2IP
13. | hereby cerlify that the informatjger S plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft or sug#fementhl report is true and accurate and that r v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or Inystee empoweraguito execute this report 1 required by Chapter 607, Florida Stalutes: and that my name appears in Btock 11 or Block 12 if
changad, or on an attachrmgr with apl address, with other like empowered.
. &,

= M—
PFFICER « % DIRECTOR

i Date

Daytime Phone #




