FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000020992 g 04-29-2005 90183 019 ***150.00

1. Entity Name

HYUNDAI OF FLORIDA, INC,

Principal Place of Business Mailing Address

3001 49STN 3001 495TN
STPETERSBURG, FL 33710 ST PETERSBURG, FL 33710 5 U 0 4 4 87 5

IR AMC AT

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppiEa T

59-3704178 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desirad d

6. Name and Address of Current Registered Agent

KUN U JONG | DO NOT WRITE
ST PETERSBURG, FL 33710 IN TH'S SPACE

8. Tha above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaiure requined when rainstating) DATE
FILE NOWHN! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME KUN U, JONG

STREETADDRESS | 3001 49TH ST N
CITY-ST-ZIP SAINT PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET AGDRESS
CITY-ST-21P

12. | hersby cenify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, wif all other h79mpowered.

1§ )
SIGNATURE: h— Y J

SIGNATURE AND TYPEF OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date Daytima Phona #




