FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000030641 03-28-2008 90025 048 ***150.00

1, Enlity Name

HOT WHEELS PAINT & BODY, INC.

Principal Place of Business Mailing Address Q““n J | VA

820 S. BROAD ST, ' 820 S. BROAD ST.

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

T P [ a AR

__Sute ApL ¥ elc, Sulle, Apt_fele. : ~ | 03182008 ChgP  ~ CR2E034(120B)—
City & Slale Cily & State 4, FE| Number Applied For

59-3634316 Not Applicable

Zip Country Zip Country $875 Additional

5. Cerlificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANCOCK, ROBERT K
820 S. BROAD 3T Sireet Address (P.O. Box Number is Not Accepiable)

BROOKSVILLE, FL 34601

City FL | Zip Cade

8. The above named entily submils this slalement for lhe purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am lamiliaz with, and accept
he obligations of registered agenl. -

SIGNATURE A
e R Signatufe, typed or printed nding of registered sgenl wnd tk: il applcable tMOTE: Hegrsleied Agent signalure required whan renstating) DATE
] FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Flinancwng $5.00 May Be o ~ . .
.._After May 1, 2008 Fee-wil be $550.00 ——  TFrusi Fuird Curtrnibution. 0 Added to Fees
0. . -, N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me 3 VP .- U1 Delete 1LE p‘"ﬁ'@h"l" @fhange [ Addilion
NAME HANCOCK, KEITH NAME
STAELY ADDRESS | 820 5. BROAD ST. SIREE! ADDRESS
CIY-§T- 717 BROOKSVILLE, FL 34601 CHY-S1.2Ip
e P X[Jelele L O change [ Addilion
RAMIE HANCOCK, SYBIL NAME b
STALEI ADDRESS | 820 SOUTH BROAD STREET SIREET ADUHESS
CITY-S1-21P BROOKSVILLE, FL 34601 Ciy-si-ap
TILE O pelete TMLE [JcChange [ Addition
NAME NAME
SIRLET ADDRESS SIAEET ADDRESS B
CHY-51-21P Ciry-SI-2p
Ttk O pelete HILE [ change [ Addition
NAME NAME
SIREL) ADDRESS SIREET ADDRESS
CIY-S1-41P CITY-S1-21P
TS ] Detete I [ Change [ Acdition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIlY-S1-2iP CITY-SI-2IP
THLE 7 beiete 1Lk [J Change [ Addition
NAME NAME
SIRtE] ADDRESS SIREE [ ADDRLSS
Y -5T-2IF Ciy-S1-2¢

12. | hereby certily ihal the information supplisd with this hling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have he same legal effact as il made under calh; that | am an officer or direclor
of the corporation or the receiver or rustee empowered lo execute Lhis repor| as required by Chapter 607, Florida Stawwtes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all ot ke empowered. Olf
70 -0, Wy
SIGNATURE: _ £ -7 752799/

sKeffaTURE AND TYPEQAH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Oaytire Phane #

™




