2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000030062

HOOP'S AUTO & MARINE REPAIR, INC.

Principal Place of Business

4700 HAINES ROAD
SAINT PETERSBURG FL. 33714

Mailing Address

4700 HAINES ROAD
SAINT PETERSBURG FL 33714

V%ﬁﬂa!'.‘Place of Business
' e\C\ner

3. Mailing Address

£ A34

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90081 015 ***150.00

KA

.6. Name and Address of Current Registered Agent . . .. - .

‘Ssi;e\ L #, etc.E ‘!D A‘.iuiaa‘.(\-pt. #, etc. DO NOT WRITE IN THIS SPACE
. . R\
City & State City & State 4. FEI Number Applied For
Lﬁe.ﬁo =L, Lagee Lo 99-3634835 Nat Appficable
Zip Cauritry Zip Cpyntry - ) $8.75 Additional
35-7'7 l \ L‘Q.u,ﬂ's 337 7 ' @J‘ e \'(% 5. Certificate of Status Desired 0 Foo Hequirec; lona

POHLMAN, MARK § *
801 WEST BAY DRIVE STE 515
LARGO FL 33770 ¥

=
Pd

Name

- — .7._Name and Address.ot New Registeraqd Agent-- — . % . .l
=) '
Street ress {P.Q. Box Number is Not Acceablg) )
g-h Ave” wertl

2w 0\ ER2.

L Qle €L,

FL

596\

8. The above ﬂ%r\t&v %bv%s sr%menl firéﬂsWhanging its Aqis
SIGNATURE wﬂ B : LAO@W

ed office or registered agent, or both, in the State of Florida.

H-23.21

Signature, typed or pn»d namae of registerad agent and 1ills if epph¥abie.

/ {NOTE: Regislered Agent signature required whan reinstating)

DATE

9, This cerporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPS O belete e O crange [ Addton | S
NAME HOOPER, DOUGLAS NAME =28
STREET ADDRESS | 11778 81ST AVE N STREET ADDRESS §
CITY-§T-ZIP SEMINOLE FL 33772 CITY-ST-2IP w
TILE O Delete TITLE [ change [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

|~ TmE - - R i e T i TITLE T = [ Change* - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [7 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP "

changed, or on an att t with an addr,
SIGNATURE: @ Oy

13. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other ke empowered.

(727)

Na3-63 11123y

Date Daytima Phone 4




