FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 28, 2003 8:00 am

L WU

DOCUMENT #  PO0000030062 . ecretary of State
1. Entity Name 04-28-2003 90517 013 ***150.00
HOOP'S AUTO & MARINE REPAIR, INC.
Principal Place of Business Mailing Address
13001 BELCHER RD 3660 EAST BAY DR
BLDG E10 APT 421
— e lflllllllmIIWIINIIIMIIIMIIIIIIIIIIHIIIIIIHIIlIIIMIl!IHIIl
2. Principal Place of Business 3. Mamng Address
A2eci Belcher RO | -3 + | _ S

S“'te Apt afg &0y jt:i Apu‘;‘_"\ - D] CHECK HERE iF MAKING CHANGES

Clty & State Clty & State ' 4, FE! Number Applied For

LM‘-’)D <L e tyo L ’ﬁ 59-3634835 Not Appiicable
3%1’\ ‘ Cou{:;r\y' 6 . 32-;1 1 l Cou::‘ys 5. Certiticate of Status Desired O ?g‘;?qlﬁgguonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
§5E7N21A_HLL’A3:ETE Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33;701
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the 0b|lgalI0nS of registered agent

SIGNATURE
Signature, ryned or pnmsd name of ragisterad agsnt and tite it anpllcable {NOTE: Registered Agent signﬂlu’re requirad when reinstating) DATE
4
: FILE NOW!!! FEE IS $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. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 1 Delete TILE [ cChange [ Addition
NAME HOOPER, DOUGLAS NAME
sTheer aDoRess | 11778 81ST AVE N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CIFY-ST-2iP
TLE O pelete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4iP CITY-S1-2IP
TITLE O pelete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY- 8T-2IP CITY-S1-2IP
TITLE [ Delete TTLE [3 Change [ Addition
NAME — S e T e - [l NAME T e T e e - -
-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O cekete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatjp-sypplied with this filing does nat qualify for the exerngption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfilemerkal report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regliver or tlustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11if-
changed, or on an attachghent with @n address _wigh all other like empgwered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)

&



