2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P0O0000030641

1. Enility Name

HOT WHEELS PAINT & BODY, INC.

ecretary of State

04-29-2004 90327 039 ***150.00

Principal Place of Business

820 S. BROAD 5T.
BROOKSVILLE, FL 34601

Mailing Address

820 S. BROAD ST.
BROOKSVILLE, FL 34601

13V143014

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,. etc.

IR

01162004 Chg-P CR2EQ34 (10/03}
City & State City & Stata 4, FEI Number Applied For
59-3634316 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $B'75 Additiénal
Fee Requiren

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANCOGK, KEITH o
820 S. BROAD ST.
BROOKSVILLE, FF 34601

————

— e i | =

Name

o — =

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

b st e e = Sinnare; yped urprmtaa nams nl reg:slnfed auenl and nua i applucabl

- Ragistefad Agent Signsture requized when relnglating) ~ -~ =~~~

DATE

e i
g7

s Fi‘l.é'N”dMﬂ FEE IS $150.00

av.

After‘May 1, 2004 Fee will be- 5550.00

9. Elaction Campaign

"ol

qroan s g v

-Trust Func! Contributior., | -

L3

Financing

S

H

$5.00 May Be
Added to Fees .

: FFICEHS AND DIRECTORS M, - “ADDITIONS /CHANGES 70 OF—FICEHS AND DIRECTORS KR

TTME - AP e - I:l Deleie TITE [Cchange [ Addition’

NAME HANCOCK, KEITH NAME

STREET ADDRESS | 820 S. BROAD ST. STREET ADDAESS

CITY-51-2IP BROOKSVILLE, FL 34601 CUTy-S1-21P

TITLE [ Delets TITLE [ Change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TIMLE O Delete TITLE [ Ghange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-87-2P e et r _
B 2 T T Obeele | TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS N

CITY-ST-ZiP cITY-ST-2P

TE 1 Delete TME ‘ O] Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ITy-ST- 2P CITY-§7-ZP

TE 1 Delete TME O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-ap Gy -5T-ZIP R . o L

12. | hereby cerlify that the information suppled with this filing does not quahfy for the exemption stated in Section ! 19.07(3)(i).\Florida Statites. I funher certify that the mformallcm
indicated oni this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
- . “of.the corporation or (he receiver or trustee empgvergaty execute this report as requu'ed by Chapter 807, Florida Statules andg that my name appears in Block 10 or Block 11 if

changed or on an atta(,hmem with

H

SIGNATUﬁE

an addrpssey

sther like empowerad

z L

qe ot

P UTIR TR R
o

PED OR PHINTED NAME OFSIGNING OFFICER O DIRECTCR

~-—=Data Daytima Phone §




