2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000030641

1. Enlity Name

HOT WHEELS PAINT & BODY, INC.

FILED

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90014 018 ***150.00

Principal Place of Business Mailing Address

B20 S. BROAD ST. 820 S. BROAD ST.

R R “IIH“H” ||”‘ ||m llm II‘H ||m||‘|| ””’ ||H| |“” WI‘ ”l‘"l ” ‘ll‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!’06)
City & State City & Stale 4. FEI Number " Applied For

59 363431 6 Not Applicable
Zip Country Zp Country 5. Cerlificate of Slatus Desired O 38'75 Add;tional
I{G" 5/@ ee Require

6. Name and Address of Current Registered Agent

__7. Name and Address of New Reglsterad Agent

HANCOCK, KEITH
820 S. BROAD ST.
BROOKSVILLE FL 34601

Mame

Haberr fe

Ian coa €

Street Address (P.O. Box Numbor is Mot Acceplable)

Flo

.I. /ﬁf‘c)«// J/

Y oo gy e FL r 3/

8. The above namad entity submits this slatemont for the purpose of changing its registered office or registered agont, or Bath, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Sigralurg, typad o printed nana of regrsiered agenl and tile ¢ appheayle, {NCTE Regslerea Agent signatufe requeel whan ranistating |

DATE

"FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete TNILE [ Change  [J Addiiion
NAME HANCOCK, KEITH \AME
sIReeT ApoRess | 820 S. BROAD ST. STREET ADDRESS
CIry-SI-21P BROOKSVILLE FL 34601 Iy S1- 1P
e P ] Delete HILE [ Change [ Addition
NAME HANCOCK, SYBEIL NAME
STREET AODRESS | 820 SOUTH BROAD STREET SIREET ADDRESS
CITY-SI-2IP BROOKSVILLE FL 34601 CITY-ST-2IP
{1 L A Opegen Aomme 0 —_ . Ol Change . [ Addition 1.
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CHTY-Si-7IP CIrY - S1-2IP
TITLE [3 Delete {lILE [Clchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRF 5
CITY-S1-7IP CITY-ST- 7P
TITLE (] Delete THTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-Zlf c|lY-SI1-7IP
e ] pelele TLE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions ceonlainad in Section 119, Florida Statules. | further certify that the information
indicated cn this report or supplomental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or lrusice empowered 10 execule this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 1

if changed, or on an atiachment wilh an address, with all other like empowered.

Hebors K8 [fooc oc/c Yry3 -u7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das 207 SEY2Y )




